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Item 18 Film G379 8/5/OCMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0918" CERTIFICATE OF DEATH. not79 


. 
= A 
< 
3. = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
sos Bos a. COUNTY a. STATE b. COUNTY 
ee A AN MARYLAND 
2 235 B. CTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {if autside carparate limits, write RURAL ond give nearest town) 
o ~=eL write RURAL and give nearest town) 8 AYS 
g 23 UMBE RLAND D PAW PAW Fs 
= 625 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS F © RRS 
5 Y 
sa Bee MEMORIAL HOSPITAL, MEMORIAL AVE, ves [] no C] 
= “wee 3. NAME OF First Middle lost 4. DATE = Month Day ‘Year 
= 255 : 
2 2: fie or ent) MRS. ANNA J. BARKER dan JULY 23 » 66 
= 228 S. SEX 6 COLOR OR RACE "7, MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 7 KE = rR 
= S 1y in. 
g & Se FEMALE WHITE winoweD (X] oworeo F}| 9/16/99 66 Ys. 
2 Soe TD, USUAL OCCUPATION (Give knd af work done 706. KIND OF BUSINESS OR T1- BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 cs I during most of warking lite, even if retired) INDUSTRY COUNTRY ? 
fa 35 W VA 
2 fa 7 [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
13 S88 FRANK KNIGHT REBECCA HARTLEY 
£ = eee 1S. WASDECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURWY NO. | 17. INFORMANT Address 
Ss =e ‘Yes, no, i or dotes of service} 
BEES — [| Pemrentonn) fie mewan eet 96-74 Os, MEMORIAL HOSPITAL, CUMBERLAND, MD. 
e A K 
2 . Eee 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b% gng (¢).) c TNTERVAL ppWEEN 
i pe ae PART 1. DEATH WAS CAUSED BY: y — OnE AN EA 
Stes gy oy MEDIATE CAUSE (0) A PLALhe cj ae 
cS ; A DUE T0 (} O 
Repo iis Conditions, if any, which gave rb p Uv, (2 “ ALLL 612-5 
EES 5S5 tise to immediate couse (0), DUE in (T9 i +z — Y . 
faeces stating the underlying couse (Hypertensive cerebro vascular disease) 
SS ee 
Se & 
of 4eR az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eS. ge 2 ves] xo 1] 
-5 255 O|f —_—— : 
35 252 = [ 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ ar Port II of item 18.) 
S2ets & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= aso S [2x. TIME OF INJURY Manth, Doy, Year 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
pea = Hour a.m. While Not While oO factary, street, affice bldg,, etc.) 
ted (as 2 p.m. 19 at work L] at work {] A i 
=j3s 5 7 3 7 ae 
Sees 21. I certify that {I) {this haspftal) attended the decpese LEAT 7 19 o_o eeX Ly, 142 Aethat (I) (We) lost 
Eigs= saw the deceased a pita z 3 Wa fopnd thoyfdeath ford ot 8. LM bff caufes oie the sete ee pbave. 
Best : ¥/ A ~ DATS 
sie || CA ZEA ee hd e/ 
Secs , < LU fit A Li ¢ MD. _ PHYS. DIRECTOR PHYS. “Gb 
2ecs= / Cs COUCE PON, 77) 
E2s%s Somme ——n Poy Me A 
a= z sz 
S 
EBPss 
ocov”% 
eS 4 
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rs after death. If any iy een, 
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ng with form PM3. Page 5 may be 


transit permit. File pages 1 and 2 with the State Department 
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and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH AORN 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
Allegany MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


M - 
¢. CITY OR TOWN (If bats corporate limits, write RURAL and the nearest town) 
! 


Cumberland Years fe ! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Pee 
enue 512 Fort Avenue ves] nota 
. NAME OF i ; 
DECEASED First Middle Last 4. DATE Month Day Year 
(Type or print) Richard Lowel ] Ba rnes DEATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]] & DATE OF BIRTH 3. wel fh ae TFUNDER 1 YEAR |IF UNDER 24 HRS. 
%: . last birthday) {Months Days | Hours Min. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Male White _ wibowep [_] DIVORCED FY} July 6 ] 923 ¥b " oie: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ila eS OR | 11, BIRTH E (State or forelgn country) 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rollie Barnes Dolcie Imes 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSEGURITYNO. | 17. INFORMANT ‘Address * 
(Yes, no, or unkown) | (1fyes give war or dates af service) Md 
No. 217-18-4551 | Mr, Rollie 1. Barnes, 479 Fort Ave-Cumberlan 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae 
PART |. DEATH WAS CAUSED BY; E 
"IMMEDIATE CAUSE (2) Gunshot of Head 


A’ Pea DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. VS a La 


yes] No [ 


(Self Inflicted) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
Boner oe Fe ac 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg,, etc 
While Not While oO 


at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection KX], Inquiry [XJ], and in my opinion 
death resulted from: — Natural causes Accident [_], Suicide [X], Homicide [_], Undetermined manner [_] 

‘ 7) , CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 22..\DATE SIGRED 
cianeke DEPUTY MEDICAL EXAMINER KX) July 26 3 1966 
MAME (Type) BENEDICT SKTTARELI Cc, M.D. Address (Street, city, town, or cuf&mberland 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
29 rs 5 P 


jal Hillcrest Burial Park Near Cumberland, Md. ___ 
ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


i, AL DI 
o_ Ave. 


eee 1 
“aa | 


> 
ae 

o 
= 


— 


This certificate should be executed within 24 haurs after death @ 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 te 


TO DEPUTY 2. EXAMINER: 


land 2 with the State Deportme' 
ent within 72 haurs ofter d ae 


rectar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 
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Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


019 MEDICAL EXAMINER’S CERTIFICATE OF DEATH AQTRI 
4 
ri. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
B. CY OR TOWN (If outside corporate limits, | © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
Cumberland 30_yrs. Cumberland / 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS &. 1S RESIDENCE 
50 North Mechanic Street 50 North Mechanic Street | ws L] nM 
3 NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type or print) 3. _ Barnhart DEATH July 5 1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 9. is in cn ATINDES TEAR TEUNDER 24 ARS. 
= jirthda ntl 10) He M 
Male White wioowen [ ovorceo [Xj |May 1h, 1909 A Rca cc abc Pel 
Toa, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T7. BIRTHPLACE (Stote or foreign wi 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY ees COUNTRY? 
West Virginia U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Barnhart Sarah R, Barnhart 
1S. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war or dates af service! 
es WW Sara. Md 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEN 
PART |. DEATH WAS CAUSED BY: ‘ z ND DEATH 
a: IMMEDIATE CAUSE (a) Myocardial Infaretion ours 
is / DUE TO . 
Canditions, if any, which gave () Coronary Thrombosis a 
rise to immediate couse (a), DUE 10 
stating the underlying couse Bs 
esas ry Coronary Sclerosis ares 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fe ae ? 
S ves &} No CT] 
3 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port fl af tem 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
| CAUSE OF DEATH 
3 [aoc TIME OF INJURY Manth, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 201. (City or tawn) (County) (State) 
s Haur a.m. While Nat While factary, street, affice bldg., etc.) 
a p.m. 19 otwork LI) atwork CI 


21. | certify thot | taok chorge af the remains described above, held an Autopsy (XJ, Inspection [), Inquiry (XJ, and in my apinian 
death resulted from: Natural causes [f, Accident (J, Suicide [[], Homicide [-], Undetermined manner [_] 
f 
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Health ar its designated agent, priar ta burial, cremation, ar removal, and i 
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VR AISME (5) 
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beta / F , CHIEF MEDICAL EXAMINER [_] 
pani t up, ASSISTANT MEDICAL EXAMINER [] Ze DATE SIENGL 
Amie perury mepical examiner EK) July 5, 1966 
2H NAME (Type) Benedict Skitarelic M.D. Address (Street, city, tawn, ar caunty) 
Bo. BURIAL, CREMATION, 23. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Bi a 966 eenwa emetery Be a pring t a 
24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 


Philip B. Wendt 121 Mem, Ave. Cumb., Md. 


oe SUL 8 1966 Fer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ih) 1 ) 9 
f 
LM 09190 CERTIFICATE OF DEATH i 
Bee li Sy Re DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) iy 
3 0. i . STATE ps i b. COUNTY 
5-5 ALLEGANY narann || Penna, * 2 Bedford 
oe 8s b. CITY OR TOWN (If outside ctperote tints: c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
= Y writ iV is} tawn!| 
z@8 CUMBERLAND 6 DAYS FLINTSTONE, Haryland Rt. # 1 
eee &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 6. 1S RESIDENCE 
es es , 
Ses. MEMORIAL HOSP 1 TAL Chaneysville Road We ‘a No ia 
= 2 = 3. NNEC First Middle Lost 4, ae Manth Day Year 
35 7 {Type or print) SIMEON —& 3 OR DEATH 9 
¢ 2 $ 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED (_]| 8. DATE OF BIRTH i ne yee aoe ! ot IF UNDER 24 a 
st birthaa: 
2s WHITE woowe K} _vworco CJ} 9-27-1885 ON ete a 
5 2 2 Mish USUAL LE ay Bad af von dane 10b. eae OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee oF WHAT 
es juring mast af working life, even if retires UI! a 
582 te Pu tnuction | PERERSBURG, W. VA. CS 
Za T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 JOHN M. BORROR SARAH KESNER 


1S. WAS DECEASED EVER IN U.S. CINE FORCES? 4 16. SOCIAL SECURITY NO. 7. INFORMANT 5 | Edna Mibeer Address Potomac Pan 
es ng gion) [ilyesavewaror dates ctsert 1 74-18-1045A| MEMOROKLOHOZRUDAL- CUMBERLAND, MO. 


, ond (¢}.) y 
= 


EE BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0 an Mer ditel 
Al 


PART |. DEATH WAS CAUSED BY: 


, cremotion, or ré 


= 
a 
S 
= 
as TF , _ IMMEDIATE CAUSE (a) 
2 é 
$255 : DUE TO 
2.270 Conditions, if any, which gove (b) 
e322 rise to immediate cause {0}, DUE To 
mewo stoting the underlying couse 
3 3+ is lost. a 
2£e° — x | PART Il. OTHER CMe oi. {se DEATH BUT NOT Lee TO THE TERMINAL DISEA; NDITION GIVEN IN PART 1(0) 19. aed 
ofSe 4 |Z ea ee gheatne 2 a 
rphstet i) Ss YES, NO | NO RK 
Sss = wees! ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
Sos & | OR CONTRIBUTING LI CAUSE OF DEATH 
232. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fous o S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
apa} 2 havi ae While Not While foctory, street, office bldg. etc, 
i Se cs at wark at wark ——, “ 
Besa the ~ sed from hy AOS. ,to__/£ ZL? 19__, thot (I) (te) lost 
eS zo 
Paste Find thot — mi: Dei frBtn, tduses andkenithe dote stoted obove, 
eee= iz 
are = 
S223 | 
SE a ADDR 
Fe" 3 VIRGINIA AVE 
wos 
= =s5 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. ee OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County, Stote} 
= Do ty 
oiee REMOVAL (Spy) i 
a 2 7/17/66 em haneywavillo, Bedford, Penne 


VR 
20 


aw 
= 


4, FUNERAL DIRECTOR 4s eabe 750. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Mis H ; 4 y one JUL 19 1966 Tb onda, ! 


\ 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


724 FUNERAL DIRECTOR : ADDRE 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS ( janes ia Scarpelli, Cumber] ane Ma « , 
20 MV DATE ll | 18 cant y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09192 CERTIFICATE OF DEATH 9183 


six ee 
§ es 1 prroe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sy oO. INTY . STATI b. 
275 ALLEGANY warvuno || ° SE MARYLAND cow’ ALLEGANY 
28 b. CITY Sten ft outside corporote ews c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=I8 x write, and give nearest tawn! 
Se ee CUMBERLAN 31_DAYS CUMBERLAND 
ibe d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS e. Fk RESIDENCE ao 
R 2 
€ MEMORIAL HOSPITAL 113 UTAH AVE, ves [J no [M 
= a3 Rae First Middle Lost 4. Ne Manth Day Year 
hype oF print) JUNE MARIE BRADY Of» MEM JULY 6, 66 


5 SEX 6 COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [-]] 8 OATE OF BIRTH 5 AGE [ners FORDER TYE FUNDER HRS 
ies irthday) Days Min. 
FEMALE WHITE | wows [1] pivorceD [] 8-2-1921 A Me 
{ie USUAL OCCUPATION (Give Kind af work done Tb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or fareign country) TE OTTER OF WAT 
CUMBERLAND, MD. Worst As 


ring mast of wae te, AY relied) ade Home 
o N f 


lease remave carbon papers. 


and in ony event, 


< 
= 
2 
= 
2 
2s 
a 
e 
tod 
2 
i= 
5 
5 
3 
gas “{#. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<3 
3 

Soe WILLIAM F, LEUTERT LAURA L. WILKE&S 
eS ry EEG 3 Me FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ces ‘es, no, or unknown’ yes give war or dates of service ' 
2&2 no MEBORIAL HOSPITAL, CUMBERLAND, MD. 
ote 1B. CAUSE OF DEATH (Enter anly ane couse per line far (g), (b), and (c}.) INTERVAL BETWEEN 
Ze iy PART |. DEATH WAS CAUSED BY: ‘ } OMSELAND DEATH 
>So 4 ; IMMEDIATE CAUSE (0) Dry? b cd CTY Ae Daa 
Bes DUE 10 \ Q 
Pee Conditions, if any, which gave ( y lk TA re, { K 3 Oc, 
232 tise ta immediate cause (a), DUE Ce Ut 42 i CJ 
cog stoting the underlying cause D y 7 
get fost. () Q LEXA CALA ALO Q ae 
a5 eal. Lo tht 14 O- 2 AE Oa 
saves PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH(BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Ko WAS AUTOPSY 
Zee 3 PERFORMED? 
23% Oils ws] xo 
ese ce SACO Was UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
a = NI ATH 
See % | CIF EITHER, NOTIFY MEDICAL EXAMINER) 
as s S10. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. ae OF Tear here: form, | 20f. (City or town) (County) {Stote) 
eat 2 four o.m. While Not While jactory, street, office bldg., etc.) 
So 2 a p.m. 19 sina Cleator Le) 6 . 
Sea 21. I certify that (I) (this haspital) attended the deceased fram LF Df , "drach AAs (> _, 19h that (|) Twe]last 
gB= saw the deceased alive anes pak, 19 GaG and that death accurred at_& * ; tram causes and an the date stated abave. 
Gos Zo. SIGNAT| J ine = ca 2b. DATE SYBNED 
Ee — VA 7 Ze te, LAL MD. _ PHYS. ie nncron Cl pws. 0) 

oe " 22d, ADD g 
a8 = | Ze. PHYS! y, 3 
zs = NAME (Type) D MMELWRIGHT 

5 
S45 23a, BURIAL, CREMATION, 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Count State 
=e city) Mu 
oe BEY OMLG pe July 8,1966 |Hillcrest Burial Park Cumberland ,Md,-Allegany 
2 


3 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Months 


S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH SPACE In Neots 
Hy lost_birthdoy) 
Female White widowed Gd pivorctD [}} Feb lay, 1883 83 ys 


FOR STATE 09192 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O91S4. 
4 
— SS 
HEALTH «J |. PLACE OF DEATH 7 USUAL RESIDENCE (Whee deeosed ve, istutin: Residence blo edmesor 
— 0. COUNTY 0. STATE COUNTY 
‘2 es Allegany MARYLAND Maryland Alle 
= = s b. CITY OR TOWN ( outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
Re ee ite RURAL apd av rd give nearest town) ai 
= $s Gani Cumberland Route #3 ol= il 
oN ea d. NAME OF ane OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
- ag ON A FARM? 
ee 235a Sacred Heart Hospital yes [J No 
Ss 25 7. NAME OF First Middle Tost 4. DATE Month Doy _Yeor 
= on DECEASED OF 
@ eye (Type or print) Bertha May Brotemarkle DEATH Jul; w 66 
5 £ét TFUNDER 74 ARS. 
ol =e 
s hoe 
B= 5: 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death @.., is 


necessary, pleose execute the certificate, writing the word “pending” in pe 


Be 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Page 


Heolth or its designated ogent, prior to burial, cremation, or removal, an 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. Fil 


VR AI5ME (5} 
6M 1/66 


100. USUAL OCCUPATION (eve kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working i fe, even if retire INDUSTRY COUNTRY ? 
ousekeeper - At Home Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Kerns Phoebe Roth 
17. INFORMANT Address Route #8 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


220~52-9768 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
pe i ae DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
oe @ 


M 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mrs, Howard Durst 


Arteriosclerotic Cardiovascular Disease --- 


20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED 201. (City or town} (County) (Stote) 
While Not While 


re 
12230 pm dune 27 1966 | otworkl] otwork Cumberland, Alle, Md. 
21. 1 certify thot | took chorge of the remoins described hoe held an Autopsy [_], Inspection [X], Inquiry (XJ, and in my opinion 
death resulted from:  Naturol causes ["], Accident Suicide [], Homicide (J, Undetermined monner [_] 


‘Qe. PLACE OF INJURY (Home, form, 
tory, street, office bldg., etc.) 
fr 


he, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Vee 

Ss rm = i 

5 Fracture of Right Hi ves [} NO RX 
EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 

& | PRIMARY CO or CONTRIBUTING GX 

S | CAUSE oF DEATH. Fell at Home 

S 

S 

= 


. 5 CHIEF MEDICAL EXAMINER [() 
CONE tne wip, ASSISTANT MEDICAL EXAMINER [] 22 DAE OED 
: epury mepical examiner [X) July 7, 1966 
awmet’s “BENEDICT SKITARELIC, M.D. iouilind atien;s il Rival. ida 


Tio. BURL CREMATION | 258. ONT THEREOF Dac NAME OF CEMETERY OR CREMATORY 78d, LOCATION (City or Town) (County) (sto) 
FRNA Spach) 7/10/66 Zion Memorial Park Cumberland Alleg Rt3 Maryland 


Sa. REC'D BY REGISTRAR 


ome JUL 3 B3 


7A. FUNERAL DIRECIOR "ADDRESS 
Ruth E, Silcox Cumberland M 


2b. RETA IGN 
Rae, 
oo ag 


ia 
FOR STATE - 
HEALTH DE ~\ 1. PLACE OF DEATH 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after deoth e delay is 


Necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


0 


File pages land2 with the State Deportme 
ind in any event within 72 hours after dea 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 
lealth or its designoted ogent, prior to burial, cremotion, or re 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buriol-transit pg 


VR AISME (5) 
6M 1/66 


Gs 


R 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09185 
Ml 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
@. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND. Maryland Allegany 
b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) : 
Cumberland 35 years Cumberland ofef 
d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospitol, give street address) d. STREET ADDRESS : ON A TRRME 
oo|__731 Gephart Drive 731 Gephart Drive ves [] no FE] 
3 NAME OF. First Middle Last 4 DATE Manth Day Year 
‘Type oF print) P, Carlomany | _ DEATH dul 31 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED &] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR 
, fast birthday) Months Min. 
Male White wioowed [7] oworced []] Dec. 5, 1908 7. vis 
100, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12 GEN OF WHAT 
during Tes a eer OShUES ctor | Set¥ Employed Clarksburg, W. Va. COUNTRY A 


13. FATHER'S NAME 


Joseph Carlomany 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknown) |(IE yes give war or dates af service} 
no 


14. MOTHER'S MAIDEN NAME 
Mary Jurick 


17. INFORMANT ‘Address 
Mrs. Catherine Carlomany,Cumberland, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. CORONARY THROMBOSIS, LEFT GE TAHDCDEATH 
dao IMMEDIATE CAUSE (a) ORONA rit 
‘ DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS 
rise ta immediote cause (a), DUE 
stoting the underlying cause bs 
bt 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . Wis AUTOPSY 
5 ys¥RX no C] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
& | PRIMARY C) or CONTRIBUTING C1] 
i CAUSE OF DEATH. 
& [20c. TIME OF INJURY Manth, Day, Year 2Dd INJURY OCCURRED ‘2De, PLACE OF INJURY (Home, form, 2D (City or town) (County) (Stote) 
3 Haur a.m. While Nat White factary, street, affice bldg., etc.) 
= p.m. 9 atwork L) “otwork C1 


21. | certify that | took chorge of the remains described obove, held on Autopsy FOX, Inspection (XJ, Inquiry [X}, ond in my opinion 
deoth resulted from: — Noturol cause Accident [_], Suicide [], Homicide (), Undetermined monner (_] 

J CHIEF MEDICAL EXAMINER [[] 

vip, ASSISTANT MeDicaL EXAMINER ] AUG» 31 4196622. DATE stoneD 


t 


ACTUAL 


SIGNATURE 
; DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S : . . 

NAME (Type) Dr - Benedict Skitarelic 1 M.D. Address (Street, city, tawn, of county) Rt.9 Cumberland 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

Bure la 66 

ria Ug e519 SS.Peter & Paul Cemeterly Cumberland ,Md,Allecan 

24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 2 


James F. Scarpelli, Cumberland, Md, _ otAUG 2 ISS yi 6 


that the death certificate be executed within 24 hours after death. 


The low requi 
Page 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF MEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09194 CERTIFICATE OF DEATH 09186 


ra aa 
=) 


} 4 


y / DUE TO A % LL. 
Conditions, if ony, which gove (b} A. y PO IR a Lb = et 


fise ta immediate cause (a), 


transit 


° |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
B53 0. COUNTY 0, STATE b. COUNTY 
s- 5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
23s B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
ES. write Ri i roan 
3es PROSTBORG 9 DAYS FROSTBURG yey) 
eo Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address STREET ADDRESS S RESIDEN 
oa ON A FARM? 
Bee 7/ MINERS HOSPITAL 111. WOOD STREET ves [] No 
=ss 7 WARE OF . Fist Middle Tost 1. DATE Manth Day Year 
s3 P.. THOMAS IMOGENE CAUDILL oF JULY 11 66 
[Tee Type or print) DEATH , 19 
2s 
Fos 5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED JCJ] 8 DATE OF BIRTH 9 AGE (In voor: TE UNDER TYEAR [IF UNDER 24 HRS. 
ESe@ last birthday} Months | Doys | Hours | Min. 
Sseaeeg FEMALE WHITE wioowed [] pvorceD []|MAY 6, 1897 6 bi 
ae Too, USUAL OCCUPATION (Give kindof wark done T0b. KIND OF BUSINESS OR i. ieee (County & State, ar foreign country) 12 CEN OF WHAT 
es ur ing lite, even if retired) ? 
gee Pane HERCHEH PUBLIC SCHOOL VIRGINIA 
pa 13. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
a * 
ees I , THOMAS CAUDILL JLIA FRENCH 
£ z WAS DECEASED ay US. ARMED FORCES? YT. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
S €5 ‘es, na, or unknown] yes give war ar dates of servicg} 2a38—55/44, PERRY W FROSTBURG, MD 
£eé . MYERS * 
Sas ; 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), hj, and (¢).] o y INTERVAL BETWEEN 
z PART | DEATH WAS CRUSID YS "4, pa ote Fi Qf Qe * ONSET AND DEA) 
> IMMEDIATE CAUSE (0) o, AAL ALS Lob, KALA IN Bb det hud 
2 
2 
S 


re stoting the underlying couse DUE TO Vi 

3 lost. 

Pe = | PART Il. OTHER SIGNIE ANT CONDITIONS aa TO DEATH BUT NOT,RELATED TO THEJERMINAL DISEASE yy DIT pn GIVEN IN PART I{a} 19. Mc 
5 Po ? 

2 a £ pf tv0, X33 =< 

2 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. — nature are in Part | ar Part Il of item 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 S 20c. TIME OF INJURY Month, ae 20d. INJURY OCCURRED 2e. Hee OF INJURY (Hame, farm, 201. (City or town) (County) (State) 

= 3 Hour a.m. While Not While factory, street, office bid; eG 

S S 9 atwork L)_otwork C1 Sag) 

= 


ed the deceased fram. TAU, 19.6 a , 194G that (I) (we) last 
LE, and that death accurred atS~SO%M, fram cabses and an the date stated abave. 


ATTENDING MED. STARE 
PHYS. pirector CL] pays. 


22d. ADDRESS 


MARTIN ROTHSTEIN BROADWAY, FROSTBUR 


230. BURIAL, ETON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Tae 
BoNTApe™ | SULY 14, 1966] MAPLE HILL CEMETERY BLUEFIELD, VIRGINIA 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ote JOSEPH IR), DURST, SR., FROSTBURG, MD. Date JUL Lo i, es fCorty Jue 


Fs SS 2. 


shauld be fled with the State Dept. of Health prior ta burial, cremation, ar Pek 


‘2c. PHYSICIAN'S 
NAME (Type) 


directar, page 3 shauld be detached far use as the burial 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99195 5 CERTIFICATE OF DEATH 09187 


< Me 
‘Ss! SSS . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission 
Ss B58 0. COUNTY a. STATE b. COUNTY 
SOLS —ue ALLEGANY MARYLAND W. VIRGINIA’ MINERAL 
S 235 by ae t duiside corporate Fits, © LENGTH OF STAY IN Tb © CTY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
= Ba ite gixe, ‘est town) fi 
§ 228 CUMBE RAND 9 DAYS PAW PAW Me 
za io ra} é S 
2. oS @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS : @ GREENE 
= 382 ->| MEMORIAL HOSPITAL Le EIS 
2c ves (] no C) 
c #8 
= 365 3 NAME OF First Middle Tost 1 OME Manth Day Year 
an. 1S bees PHILLIP WwW CLINGERMAN JULY 14 66 
ss= T e 19 
35 ‘ype ar print) DEATH 
3 Eee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {-X] 8. DATE OF 3a % AGE Pages TFUNDER 1 YEAR_] IF UNDER 24 aS 
3 So ‘i * rs irthday) in. 
go oe E MALE WHITE wipoweo [1] pivorceD [] 10 1907 58 Y's. 
3 see. Te USUAL ceo crs ri af wark dane 10b. au OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. Ae WHAT 
Ca luryy@ mast ai ing lite, even if retin DUSTR’ 
2 882 BT AL OAD ER, YO KL W. VIRGINIA e 
2 gas 13. FATHER'S Ge 14. MOTHER'S MAIDEN NAME 
S ec> 
3 5 JOHN W. CLINGERMAN MARY ELIZABETH CHANEY 
f 5 i. GL Sb a ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= sy 1s of service] La 
B | Mereoenizonel Mies srewararceclsevh 234 7 A- 6345 MEMORI A HOSPITAL- CUMBERLAND, MD. 
S 
aS 18. CAUSE OF DEATH (Enter anly ane cause perine fo} (a), (bi ai 4 INTERVAL BETWEEN 
g PART |. DEATH WAS CAUSED BY Be ja 4 ONSET AND DEATH 
= a IMMEDIATE CAUSE (0) th LL» 


rise ta immediate couse (0), 
stating the underlying couse DYETO 


7 / DUE TO 
Conditions, if ony, which gave () ue trey 


lst (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Weaoesy 
= —= ves] NO 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH —-_—_e—— 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} ——— 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20 y or town) (County) rate) 
£ Hour o.m. While one foctory, street, office bldg., etc.) v4 Vegi A 

at work leapaeetis BM 


|) at ended the + from 47 7Zo Bs hat (I) (we) last 
19____, and that death occurred ot sooth oN eduséé and on thé dote stoted obave. 


ol "Zis/e 


21. 1 certify thot (I) (this hospitg 


STAFF 


Aa 
© 
= 
” 
Ss 
@ 
3 
= 
£ 
3 
3S 
S 
= 
mn 
3 
o 
4 
== 
> 
=} 
G 
- 
o 


MED. 
pirector CO) 


eecttage MDP PHYS. 
Se ‘22d. ADDRESS 
as I a DR. Re. J. WILLIAMS 122 S, CENTRE ST., CUMBERLAND,MD, 
$3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Caunty) (State) 
£2 rein rnes) ; 6 rleans 
itd AL 2) 1416766 M on Ceme 


< 
3 
zy 
2a 


24. NERA DIRECT BR 7 74 eA 2 ADDRESS 2Sa. mE 3 8 ge ras 3 GNATURE _ 
ie Johnson eral Homes, Berkeley SpringsoiW. ReLianly, Vee, 


x 
3 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the but 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Vee Q George Eichhorn Lonaconing, Md. 


20M 


MARYLANB-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Q458 


wae CERTIFICATE OF DEATH (09188 
= ——— = 

az Pa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ¥ ] as COUNTY a. STATE b. COUNTY 
» Allegan MARYLAND Maryland Allegan 

yt 
cad b. CITY OR TOWN (if ute cor} eta) limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If Wie corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town: 4 
= 8 onin: Lonaconing WEE, 
2 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS PEL Toren es 
Sa. 2 . 
SRE / Kyle Nurseing Home West Main Street YES sl no bd 
2 s = 3. NAME OF First Middle Last 4. Haag i Month Day Year 
22): 
e8e (Type oF print) John Cooper peta Sy 29 1966 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & OATE OF BIRTH 9. ACE (in a years TFUNDER 1 YEAR |IF UNDER 24 HRS. 

o> 56. lay) /Months | Days | Hours | Min, 
Zs= |_Male | white | wooweoggj oworceotj| 11/25/1889 | | 
aS 10a. USUAL OCCUPATION (Cive kind of work done | 10b. at oad bia 29 OR 11. BIRTHPLACE (County & State, or ee country) | 12. CITIZEN OF WHAT 
SY during most of working life, even If retired) INDUSTI COUNTRY? 
Zs ‘ Retired Miner Coal” Mine Midlothian ,Maryland UsSehe 

:) 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

EE Alfred W,Cooper Amy Emily Thomas 

ake 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (I fyes give war or dates of service) 

ss no C 

= ‘tS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a29 nit \ ps INTERVAL BETWEEN 

25 PART |. DEATH WAS CAUSED BY: OR es oh i S ab Sees Cuil 

s§ IMMEDIATE CAUSE (a) 

& 


+ QUE To as FN 
Cenditions, If any, which 


gave rise to Immediate 
cause (a), stating the cae % 
underlying cause last. © 


S PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. asa 
= a ae 2 
3 vest) NOT 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 

f= | OR CONTRIBUTING [] CAUSE OF DI 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO Bis Pea ti LE ae a 20f. (City or town) (County) (State) 
= : F actory, street, office bidg., etc. 

2 Hour a.m. While -— Not While “ed ee 

= p.m. 19 at work at work 


25, 199%, that () (we) last 
uses and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from. , 19___, te 
saw the deceased alive on. 2-1 19 and that death occurred at PM, from the 


should be filed with the State Dept. of Health prior to buri 


22a. SICNATU | 22b. OATE SIGNED 
ATTENDING MED. STAFF 
wo. PHS] Birecror C] Pays | 240° GG 
/ 22c. PHSIDIES 22d. AODRESS. 
| pea Sw P MULES AR MD LONACOINING MD, 
33a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d, LOGATION (City, town or county) (State) 
rn REMOVAL (Speclfy) 


\ 24. FUNERAL DT DRESS 288. REC’D BY 


oe AUG “1946 _ goLionEsg _felenkes Pass 


1/65 


\ 


FOR STATE. 
HEALTH OFT 


Item 18. Give Pages 1, 2, and 3 to 


xaminer's Office alang with farm PM3. Page 


ate shauld be executed within 24 haurs after death. @... is. 


This cer 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be forwarded to the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pe 


TO DEPUTY 2. EXAMINER 


pages ]and2 with the State Department a 
d in any event within 72 haurs after death: 


Health ar its designated agent, priar ta burial, crematian, ar removdh 


VR AISME (5) 
6M 1/68 


Ss 
3 


MARYLAND STATE DEPARTMENT OF REALIA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09189 


1, PLA 
o. COUNTY 


DEATH 


Allegany 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


maa Maryland 


b. COUNTY 
‘OUNT’ At 


legany 


B. CTY OR TOWN (If outside corporote 


Timits, 


write RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b 


« CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


Cumberland 


Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
438 Goethe St. 


d. STREET ADDRESS 
438 Goethe St 


ves [] no%] 


. NAME OF First Middle Lost 4. DATE Month Doy Year 
Pipe or int Elwood C's Cope land Fy July 30th, 9 66 

5. SEX & COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE la ia TF UNDER T YEAR TIF ONDER AOS. 
Male White WIDOWED pivorceo [J |¥ane 75, 1917 49. vs ot cael 

100. USUAL OCCUPATION (Give king of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 

during most oa fe cevangt plied) | NGWehaper | will tamsport 33 We Vae | COUNTRY USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hugh Copeland Edna Hatris 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unknown} 
Yes 


(If yes give wor or dotes of service] 
I-Korean 


214=07-3886 | 


date) Elletoegall 


PFN 


Conditions, if ony, which gove 
rise to immediote couse (0}, 
stoting the underlying couse 
lost. co ees 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Kel 


Cambs aCand 
de 


TERA Ky 


QUE TO 
DUE TO 


() 


PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


death resulted fram: — N 


ACTUAL 
SIGNATURE 


EXAMINER’: 


jatural causes 


, 


21. [certify that | toak charge af the remains described abave, held an Autapsy [_], —_Inspectian DR], 
Accident (J, 


Inquiry al 


z PERF: ene 
a yes [] 
= { 200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
6% | PRIMARY Cl or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
I Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 19 otwork C1 “otwork CI g 


and in my apinian 


Suicide we, Homicide [1], “Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER im 


Eg 


Bl 
REMDYAL(Speciy) loge 


TE THEREOF 
22,1966 


Headsville Cemetery 


24, FUNERAL DIRECTOR 


ADDRESS 


‘Y%S0. REC'D BY REGISTRAR 


3d. LOCATION (City or Town} 


F Zul 30, 1tE" 


é DEPUTY MEDICAL EXAMINER BS} 
NAME (Type) d Se ned | <T Se, TAR ELS (Steet, city, town, or county)( u Ait horde da ’ We 
730. BURIAL CREMATION, b. DA Be [ (County) Store} 


NAME OF CEMETERY OR CREMATORY 


s [ine 


Headsville,W.Vae 
256. REGISTRAR'S SIGNATURE 


ZY. Nite fe Keyser,West Va. 


s 


the f 
ag 


al, and in any event, within 72 haurs 


lease remove carbon papers. 


physician and campletely filled in b 


en 


ined by the attending 
-transit permit, 


g 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Cl 
shauld be fed with the State Dept. af Health priar ta burial, crematian, 


© 


43 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 09998 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
». COUNTY AT Tegany seine 0. STiiffary land b- OUN Ar Tegany 
b. uy ROR TETANY (I ah earcseata ees Bey OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn! 
Cumberland / 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 7m TATE — 
Sacred Heart Hodpital 307 Baltimore Ave. | ue Nee G 
3. NAME OF First Middle last 4. DATE Manth Doy Year 
eae int) Perry G . Corwell | Seth 7 17 y 66 
5, SEX © COLOR OR RACE | 7. MARRIED KE] NEVER MARRIED [-] 9, AGE (In yeors [_IFUNDER 1 YEAR _T TF UNDER 24 HRS. 


8. DATE ee B85 Payee oe f 
i 
wipowed [7] pivorced [[] ho5= (1885) 82 Be ae Sed heels bi 


M Ww 
le USUAL eT MT kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (Caunty & State, ar fareign . untry) 12. CITIZEN OF WHAT 
ran Te ART ter | sit imployea [Getty sburcmangrana Pa. | HER’ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathaniel Corwell Sarah Twigg 
Tee ae Ge ata 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no’ Patient's chart 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 


PART I. TH WAS CAU! sy: % 
ART | DEATH WA DIATE CAUSE (o) C@rebro=vascular accident. 


¥ 


DUE TO 
Conditions, if ony, which gove (b) Arteriosclerosis 
tise ta immediate couse (0), DUE To 
stating the underlying couse 
last. {9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
i=3 
3\Oste omerthritis: ves] NO fej 
% | 20a. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208. (City ar tawn) (County) (State) 
= Haur a.m. While Not While factary, street, affice bldg. etc.) 
p.m. 19 atwak LC) otwark C) 
21. | certify that (1) (this haspital) attended the decegsed from. = 2 , Eto De , 19G_, that (I) (we) last 
saw the deceased alive on T= 19.66. _, and that death accurred at} gy _M, fram causes and an the date stated above. 
220. SIGNATURE fl) a e 22b. DATE SIGNED 
o ATTENDING MED. STAFF 
Ke Ge 6 fe ; mo. pHYs. 4) _izecron CO pus, CO] 7 oo 17 =» 66 
2c. PHYSICIAN'S 22d. ADDRESS 


NANE(TYee) RA ph We Balling MDe 62 Greens S,. Cumberland, Md, 21502 


Bo. er de 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
10" if 3 
Be lguly 19,1966 |Mt. Tabor Cemetery Near Cumberlané ,Md. Allegan 


24. FUNERAL DIRECTOR A ADDRESS 2a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
James f. Scarpelli, Cumberland ,Md. ae SUL 2) iSib6 erlig leeds ; 


s 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


papers. Pages | and 
in any event, within 72 haurs after de i 


igiarr and campletely filled in by the funeral 
e remave carban 


‘i 


, crematian, ar rem 


E 
© 
a. 
Fl 
e 
= 


s 
S 
= 
5 
e 
= 
= 
z 
= 
3 
2 
2 
bs 
© 
S 
$ 
3 
4 
é 
2 
2 
2 
= 
te 
EY 
= 
s 
4 


VR AIS (4) 
20 M14 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta buri 


nS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 


as 
08199 CERTIFICATE OF DEATH 4194 


1. PLACE OF at E G 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY 
LLEGANY seria MARYLAND 4 ye: 
BCT OR TOWN UH out corporote Tis © LENGTH OF STAY W Ye «CTY OR TOW A WBE UR Timits, write RURAL ond give neorest town)” 
write es 
‘CUMBE REAND! 81 years AND eae 
@. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) t F ADDRESS T M 
, ON'A FARM? 
MEMORIAL HOSPITAL T7/MARYLAND AVE. vs (N08 
7. NAME OF ; Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
DEAE sopHia COSGROVE} oF, JULY 9 66 
S. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH % ace Sy TF UNDER 1 YEAR are 
; irthdoy in. 
FEMALE WHITE wipowed X7] pworceo [}] 3-17-1885 obeys: iB 
Te, USUAL OCCUPATION a king of work dane 10. IND OF BUSINES OR T1 BIRTHPLACE (County & Stofe, or foreign country) 12 UTZEN OF WAT 
duting most of working lifg,even if ei i ? 
ring most of working een eta fe Own Home Cumberland,Md. 
13. FATHER'S NAME HENR 4 TE Bank 
ENRY = SCHAIDT MARY CATSERINE LOTTIG 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
no 


Mrs. Josephine Hardy, Cumberland, Md. 


~ INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line }35 {0}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
a , __ IMMEDIATE CAUSE (0) 


‘ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
(sb ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eo! 
ves} NO 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0.m. 
p.m. 19 


21. | certify that (I) (this haspital 
saw the deceased alive an___/, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work D0 otwork 


attended the deceased fram [5 19 , ta [7 , 19 © that (1) (we) last 
c. i9G@Z, and that déath accurred at_9:O 9h, fkA causes and an the date stated abave. 


). STAFF 
fi no. fae? BA Oietcror OO pws, 
PHYSICIAN'S 22g. ADDRESS 
pass OR, LEO H LEY ce N CENTRE ST. CUMBERLAND, MD. 
20. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BREPPYAL spect) July 12,1966 | St. Mary'te Cemetery Cumberland, Mq@,~Allecanv 
ESS. 


24 INRAL DIRECTOR - ue an AOR Wo, RECD BY REGISTRAR] 2b. REGITRIR'S STGNSTURE@c 
ames . no} 
d F. Searpelli, Cumberland,Md. on SUL 14 {S66 ip e 4 


MEDICAL CERTIFICATION 


pera 


MARTLAND STATE DEPARTMENT OF HEAL 
] - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03200 - CERTIFICATE OF DEATH 09192 


ral 
ae 


= 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
3s ‘es a. COUNT 0. STATE b. COUNTY 
See ALLEGANY MARYLAND “MARYLAND __AL EGany ——_ 
SS 2, 35 b. CITY ce mf autside corporate a c. LENGTH OF STAY IN 1b « CTY IN (IF outside carparate limits, write ‘and give neorest town) 

a.8-2 write and give nearest town) 
ps Ses CUMBERLAND 59 DAYS CUMBERLAND re: 
= +s @ NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) d, STREET ADDRESS 6. 15 RESIDENCE 
Z sae. 433 RACE ST arora 
& Bes 6 MEMORIAL HOSPITAL . ves CI no £3 
& Ee 
=p secs 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
S035 > DECEASED OF 
a os ve (Type ar print) GROVER c ° COX DEATH JULY 3 1966 
eS 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years | IFUNDERT YEAR 
5) Ess tito) Rant Mit 
Fd > WHITE WIDOWED pworco (]|MARCH 7, 1885 Br" a e 
3 Se pi USUAL OCCUPATION ie Kid at wari dane 1b. FUND or BUSINESS OR 1. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 

= sae. Lehi te 

2 “SSE urigg aap ot woncga lag sven dt ‘eired) Boe road MARYDAND—Nevada,Mo. 
3 mee : y 
ose 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= See ELI COX ANNA M. SHAW 
< £ 8s TS. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Be S (Yes, nao onenaen) (IF yes give war ar dates of service)} MEMORIAL HOS PI TAL 
s ee 
SB mers as 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<).) INTERVAL BETWEEN 
eee S PART |. DEATH WAS CAUSED BY: 
Pg Ss : IMMEDIATE CAUSE (a). 
7 .SDEs | DUE TO 4 
ys eas | = 
222855 Conditions, if ony, which gave sell er pre arf hn 
52 S555 pone eel oe (b) 
a 
Pe eee) i became: Maio. 
zs 825 lost. @ 
e293 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= s £8 =] ~~ a 
= gs S 
35 2°65 3 yes] xo () 
3s 252 & | 2a, ACCIDENT WAS UNDERLYING C] Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
g2 25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ra = Se = © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zis ss S[m. TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLE OF INR (Home, farm, | 208 (City or town) (County) (Grote) 

£3 2 jour 90.m, While Not While factory, street, affice bldg., etc.) 
geove = pm 19 | otwark CI at wark 
Ze2e2 = : - — 
eaaae 21. L certify that (1) (this al) aftended the iatages fram 2<gpre / id! QS, po , 19S that (|) (we) last 
ae g3e saw the deceased alive an, 2% __19_ ©&and that death accurred of_* , fror®causes and an the date stated abave. 
sfe6st 720. SIGRATURE 

sO%s ATTENDING MED Oo tf O 

exoao MD. PHYS. DIRECTOR PHYS. 
oOsSfa3 | i 
223 ge i Zac. PHYSICIAN'S : 7d. ADDRES 
Ee ae name (Type) DR. CLAY E. DURRETT 236 VIRGINIA AVE. CUMB.MD. 

woo 
63255 Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun State 
=Sies (Sperity) Y 

= i; ra 2 * > 

eeo5% BREEN per duly 6,1966 | Hillerest Burial Park | Cumberland, Ma. 


35 
> 
a 
ey 


7A FUNERAL DIRECTOR G ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
< _ li ‘amt 
ae aK James F. Scarpelli, Cumberland, Md. Rate JU 966 ptLin 


y 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is mie \ 


ro 
7 


in pencil in Item 18. Give Pages |, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pendin 


ee =e 


bi.) 


g with farm PM3. Page 


ind 2 with the State Department 


us. Office alan 
boy}, 


'y event within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
69203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09198 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
COUNTY STATE b. COUNTY 
‘ Allegany MARLAND: oo" Maryland Alle#any 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) iat? 
Cumberland Cumberland l~ | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d STREET ADDRESS e. eis 
Memorial Hospital 610 ves [J no XY 
3. NANE OF Fist Middle Last 
EASE ‘ 

(Type or print) dath M. Diehl DEATH Jul 1966 
S._SEX 6 COLOR OR RACE” {”7, MARRIED JX NEVER MARRIED [_]] 8 DATE OF BIRTH AGE fin yeor” [FUNDER TEAR TTF UNDER 24 HRS. 
Female White lost birthday) Months | Doys | Hours | Min. 

wipoweD [_} pivorceD [[] Aug 12, 189 yi. 

Too, USUAL OCCUPATION (Give knd of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY, ‘ COUNTRY? 

ousewife Own Home Washington Co., Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Reuben A. Brown May (Harbaugh) Brown 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adgres 
ag a a (If yes give wor or dotes of service! . 610 Lout Tana Ave 

lo None Glenn W. Diehl Cumberland, Md. 


Z ‘= 
Zz 22 
3 Gs 
2 a3 
3 3 
= ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 
3 2° PART DEATH WAS CUSED BY CORONARY OCCLUSION SUD Ee" 
ees y IMMEDIATE CAUSE (0) 
oS) aoe Roy DUE TO 
2 2 2 Conditions, if ony, which gove (b) CORONARY SCLEROSIS at ae 
go -2e tise to immediote couse (0), DUE TO 
Ea verghed stoting the underlying couse 
oF gi lost. (9 
uv o— — 
§ 3 = ex | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Sle zs = ves] NO 
e082 hs 
cp ees = | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> Be & | PRIMARY LI] or CONTRIBUTING C 
Byes S | CAUSE OF DEATH. 
SESE S [ 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
=506 £ Hour o.m, While Not While factory, street, office bldg, etc.) 
°, oe id p.m. 19 ot work L] ot work O 

oo ; ; ; : aaa . ea 
&seez 21. certify that 1 took charge of the remains described above, held on Autopsy {_], Inspectian [XJ], Inquiry and in my apinian 
sues death resulted fram: — Natural causes (44, Accident (_], Suicide [1], Homicide Undetermined monner 
pease ner OO 
Sn 3 ' CHIEF MEDICAL EXAMINER 
f'5=-0 , 

Sov Seen jap, ASSISTANT MEDICAL ExamINER [_] 22. DATE SIGNED 

ay Cae LD. 
S825 (1 | camnes pepuTy mepicaL examiner July 4, 1966 
3 sz £ NAME (Type) BENEDICT SKITARELIC, © MeDe Address (Street, city, town, or county) 

z= 
gett 2 30. BURIAL, iat 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (Stote) 
Eno REMOVAL Specify) 

cz 5 966 nset Memorial Pa mherlang Allegany Md. 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AISME on Willi : : 
a ‘illiam G. Kight Cumberland, Md. oat JUL 8 1966 £ 
wa > 


— 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, poge 3 should be detoched for use os the burial 


should be fied with the Stote Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH . 
P Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ra 


mf 

NV ra ’ CERTIFICATE OF DEATH 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2o35 o. COUNTY o. STATE b. COUNTY Uy 
275 ALLTEGANY MARYLAND MARYLAND GARRET 
225 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= é 2 write RURAL and give nearest town) Df 
= : 3 CUMBER ND 6-HRS GRANTSVILLE ie 
ega NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS BRSIDENCE 
ag De a ? 
2 ge | SACRED HEART HOSPITAL yes L) noe) 
Sst 3. NAME OF First Middie Lost 4. DATE Month Doy Year 
33 DECEASED OF 
ase (Type or print) HARVEY DEATH 66 9 
2o8 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE tr yeors UNDER TYEAR_[ IF UNDER 24 ARS. 
oe gee |. | |™ 
eee MALE WHITE WIDOWED pivorced ([] / o7 6Q Ys. 
se To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 
- 3s during most of working life, even if retired) INDUSTRY Nea» i u mY COUNTRY? 
c ig most of we z 5 re OQ. . ) \ 
38 R ed roads worker,, Greenville Twp. Pa. |U.5.A. 
‘gl 13. FATHER'S NAME Gad Z 14. MOTHER'S MAIDEN NAME 
E56 William Deitle Christian Nedro 

— 
2 ae: 1S. WAS DECEASED EVER INS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Gs S (Yes-ngnprunknown) |[If yes give wor or dotes of servi] 7-28-9590 PI'S CHART 

Eo 

ee 1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond {¢).) Ear aan 
c= ies PART |. DEATH WAS CAUSED BY: 
>s& aie IMMEDIATE CAUSE (o) ardial Infarction LD 
Boe Ye DUE TO 
2 Conditions, if ony, which gove (b) 
2 tise to immediote couse (0), 1 
s stoting the underlying couse DUE TO 
2 lost Pl es ) 
iS paste 
8 cx | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Wat 
es Ss } 
2 2)3|_-Tuberculosis, pulmot far advanced, active o/ w A Oo 
a] = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LICAUSE OF DEATH 
5 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tore) 
US £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
S of work ot work 
= 


21. 1 certify that (I) (this haspital) sented the decegsed fram el} 146 to . , G8. , that (I) (we) last 
saw the deceased alive anf = + 1999__, and that death accurred aff M, fram causes and an the date stated abave. 


[4 

= z 2. DA 

Z oe Lege & SM ac Soe SE | poh. 

ges || | ™ tmipoDR. BALLIN te Cumberland, Mi, 21502 

s Bo. Ran ‘3b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 

° ai fal dia Grantsville Grantsvi rarrett Co.Md 
DAC FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

2M — eunsras Grantsville, M4. Jon JUL 20 1966 (Coerkey Yun 


: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 


igned by the attending physician and campletely filled in by the funeral 


director, page 3 shauld be detached far use as the bur 


shauld be fed with the State Dept. af Health priar ta bu 


=> 


papers. Pages | 


ban 
ind in any event, within 72 hours after Ae 


ase remave car! 


a 
i 
cy 


/ 


=) 


, cremation, or ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1%4 CERTIFICATE OF DEATH us 195 


J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY a. STATE MARYLAND: COUNTY 
‘ALLEGANY MARYLAND ALLEGANY 
b. CITY OR TOWN W outside Stee limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a eae 4 Days FLINTSTONE ey, 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @ fs RESIDENT 
SACRED HEART HOSPITAL yess KX no O) 
3. NAME OF First Middle Lost 4. bare Month Doy Year 
{Type or print) DAYTON 7 D. DOLLY pean JULY & » 66 
S. SE 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
:  birthd Months | Di A Min, 
MALE WHITE wioowen [J owvorco FJ] NOV. 12, L8G Ge | PML Tey) | Momhs| Dovs | Hows | Mn 
Too USUAL OCCUPATION (Give kind of work doe 10b. AIOE oe OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. ara oF WHAT 
luring most of working life, even if retired) Nf 
Retired Farmer Own Farm WEST VIRGINIA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSIAH DOLLY DECEASED VIRGINIA MALLOW DOLLY (DECEASED) 


tr ‘ ) U.S. ARMED ala A " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€s, No, or UNKNOWN, yes give wor or lotes of service} 
Yes 21221821374 | PATIENTS CH ART 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (d, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: qq, ONSET AND DEATH, 
y IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 


1S. WAS DECEASED. aij 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO 
last. a> Vas {3} 


19. WAS AUTOPSY 


z PERFORMED? 
a ? 
z Sn Ausse as 20 as vs C] no Bf 
= | 200. CASES UND RLYING ~ |p. TERRE HOW TiJURY OCCURRED. (Enter noture of injury in Port | S8Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) {Stote) 
2 Hour om. ie ra] pet Oy foctory, street, office bldg. etc.) 
at work L] ot work 
od sey that (I) (this rea attended the se fram__@- % CO _, 19 s , 196 G that (1) (we) last 


saw the deceased alive an 


19_GC, and that death accurred ote, fram causes and an the date stated abave. 
ATTENDING. 
PHYS. 


2b. DATE STGNED 
O 

Zi. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) Wayne le, M.D. 126 N. Smallwood St. Cumberland, Marylan: 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) {Stote) 
RBYOMAL (Spyity) 1/1/66 Glendale Cemetery Flintstone Allegan: Ma. 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REI on SIGNATUR| 
William G Kight Cumberland, Ma. oe JUL 8 1966 Vs roa cg 


MED. STARE 
MO. pinector LC) pays. 


— 


MARYLAND STATE DEPARTMENT OF REALIA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, CERTIFICATE OF DEATH 09196 
ciaed 69204 : 
S = 1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5 0. COUNT 0. STAT b. COUNTY 
3 Ses ALLEGANY MARYLAND ‘MARYLAND ALLEGANY 
S 235 B- GY OR TOWN {outside corporote “ig © LENGTH OF STAY IN Ib © CIV OR TOwN SBE Ray i - RURAL ond give neorest town) 
=o i ive neorest town . 
e 52s | cOMBEALAND , i 
= ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © REDE 
3 ; 
= gat MEMORIAL HOSPITAL 607 ELM ST. 
= .e 3, NAME OF First iddle Tost 4. DATE Month Day 
S) oe> ” DECEASED M OF 
5 Ee | pee. R. “JOHN DORN om, Jury 23 
2 Efe A S. SEX 6, COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH UE aa er FETHDER TEAR if UNDER 24 HES. 
3 it 0 ours 5 
ee M W wiooweo [] voce FJ} 12/25/93 Teron a 4 
p 5 = 1 work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
& egs du INDUSTRY. 7/7 Q COUNTRYS A, 
2 s sof O Q d _ LA, 
io eres TE “FATHER'S NAME ’ Ta” OTHER'S MAIDEN NAME 
ne ew: ih a 
5 ess JOHN L DORN IRENE LITTLE 
o of E 
=« £ : TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
fae ween (Yes, ao,pr unknown) {If yes give wor or dotes of service! is 
3S 5: 5 , IY-OS-JOLY MEMORIAL HOSPITAL CUMBERLAND, MD. 
3 
£ eee 18. CAUSE OF DEATH (Enter only one couse per line for.{a), (b), ond (c).) INTERVAL BETWEEN 
£ee2 PART §. DEATH WAS CAUSED BY: he > , b 3 
2 aeoes "IMMEDIATE CAUSE 0) Cte: Lb Cp Maun: AWE 
ieee a / DUE TO 4) (4 
“ a, 
= a 2.2.9 Conditions, if ony, which gove (b) A « Oe 3 FR LG f Let he A Q 
s6.23 2 tise to immediote couse (0), DUE TO Sars af | 
2 Pees stoting the underlying couse 
2 a 
ef yee = | PART Il. OTHER SIGNIFICANT CONDITJBNS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TRMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ADTOPSY 
ese ts O18 <LCLZO LEC i as ves ENO Jy 
25 252 & J Mo, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURMED. {Enter noture of injury in Porf/or Port II of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
SS sBo S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze nss S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20h (City or town) (County) (rote) 
ee2es . 2 lour 0.m, While Not While foctory, street, office bldg., etc.) 
2 = seo $ p.m. ot work O ot work O a 
BL 225 21. | certify that (I) (this hospi deceased fram Gut, Bhai) ntctetle , 19@-6, that (I) (We) last 
ae gee saw the deceasegfali ] and that d@ath qfcurred ade U W! fram €auses and an the date stated ghave. 
EsSec a 2b. DATE SIGNED 
<z25c= To. SIGNATU ra 
Sg ee ATTENDING . STAFF 
S2fc3 | YS. _recror O ows. O L25/t 6 
Zig aS IRGINIA AVE. CUMBERLAND, Mb. 
a S55 
Suze5 | 70. BURIAL, CREMATION, ib. DATE THEREOF 3c, NAME OF CEMETERY Of CREMATORY Tad. LOCATION (City or Town} County tote 
Ss 
Eou le REMOVAL (Speci 5 /) 5 
a pe Serine Z [Yeetertag_ KSAr<; a aan Loui 
R 24 FUNRAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 250. REISIPARS SGHATURG 
vR AIS (4) \ 3 q a 2 ye 
20 M 1766 J Ar» 30 aha Cea Ze WHA on JUL 28 1846 if “4d 


¥ 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), 0, and te 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Med 


transit peri 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in ony event, 


“ef X DUE TO ee 
Conditions, if any, which gave () ise tarucuimwmer (7% (2) Wee 


rise 10 immediate couse (0), 
stating the underlying cause Due To 


bot. a 


‘ 
~ 

z ' 699g" CERTIFICATE OF DEATH 09197 

os ‘S S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

3 53 0. COUNTY a. STATE b. COUNTY 

> 2=s ALLEGANY MARYLAND MARYLAND ALLEGANY 

Ss 2 33 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 

nee write RURAL mei Nearest Bi AND MT SAVAGE 

B B73 ° a, 

=o ee a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @. 1S RESIDENCE Is RESIDENCE 

= Bere MEMORIAL HOSP! TAL vs (J no 

= =e 

2 ts = 3. NAME OF First ia Last 4. DATE Manth Day Year 

2 23 PEERED) EDWARD EMERICK Seer JULY 24 19 66 

& Ee 3. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED : 8. DATE OF BIRTH ° a rai TUNDER 1 YEAR| IF UNDER aE 
i" ? 

2 2 2 MALE WHITE WIDOWED pivorceo 9-19-1907 te x 

a eee 100, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE rE ae 12. CITIZEN OF WHAT 

S Ee during mast of warking lite, even if retired) INDUSTRY a fouuter? 

ie ewes faintenance Man llegany Col Garage Allegany Co.-Maryland 

So ae % 

2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ay 28 JOHN EMERICK CLARA KENNELL 

= 15. WAS DECEASED EVER INUS, ARMED FORCES? Té. SOCIAL SECURTTY NO. | 17. INFORMANT Address 

° (Yes, no, or unknown) |(If yes give wor or dates of service! . 

3 No 2 18-0 7-€2KG| Leo Edward Emerick, US Navy, Norfolk, Va 

2 

S 

= 

2 

Ss 

z= 

2 

z 

2 

2 

= 


After this certificate hos been signed by the a 


§ 
3 
td 
£55 
3 
p> o 
£S2 
§ gs 
S48 19. WAS AUTOPSY 
EBS z PERFORMED? 
25 28 ) |= vs) no 
3325 = 20a, ACCIDENT WAS UNDERLYING a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
os 4 
Pa $33 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo vs & | 2. TINE, OF NUURY” Month, Doy, Yeo 20d. INJURY OCCURRED | 20. PLACE OF inORY (Home, farm, | 208 (City or tawn) (County) (State) 
o s aur a.m. While Not While. factary, street, affice bldg., et.) 
ge hat = p.m. 19 atwork L) otwork C1 
SS = 21. V certify that (I) (this haspital) attended the deceased fram 2 94G., ta_2-=Sy _, 194¢, that (I) (we) last 
Begs saw the deceased alive an__________19__, and that death accurred att 2-1 3 mPidm causes and on the date stated abave. 
eo = "7 
=25s 70. SIGNATURE / 22. DATE SIGNED 
2 . ATTENDING MED. STAFF 
S22 q ie -U mo. pays. CJ precrorn C) pws, O 
229 8= I 7. PHYSICIAN'S . Tid. ADDRESS , 
ees nave (Type?) DR, VICENTE VALLS 133-A S CENTRE ST, CUMBERLAND, \ 
a ry 5S 
s ‘33 z Bo. BURIAL one 23b. DATE THEREO 2) ADE OF CEMETERY OR er a 2d. LOCATION 1 or Town) (County) (State) 
i R pec]! Le, 
et oe QR Ju y yew 64 Vda Hlemsmad (to Ly = Vp. gi: Alga 2 4 
BAR R Zjo. RECD BY REGISTRAR ? TAR neh 
4) i 
Wiis {DATE JUL 29 198 r SP ait 


@ 


\ 
I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


 ’ | 99206 CERTIFICATE OF DEATH 09198 
og | See hs 
3 ge Ss js al DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
wo) Beas o. COUNTY ALLEGANY o. STATE b. COUNTY 
=s 2-5 MARYLAND MARYLAND ALLEGANY 
= 2 as b. i pea Wi outside kappa an «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

£36 write and give nearest town 
BO SS2 CUMBERLAND 10 Days CUMBERLAND ou 4 
= <¥¢5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © BRED 
=z ~ bs 
= Eee SACRED HEART HOSPITAL 4o9 WINNER ST. ves] No 
& Ete = 
= ct 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= oS 
= $2 DECEASED _ | OF 
herein (Type or print) NELLIE E. EMERICK DEATH JULY 0 66 
2 2.2: 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE {In yeors [IF UNDERT YEAR| IF UNDER 24 FIRS. 
S Esa FEMALE WHITE 5 26-16 5G" ithday) [Months | Doys | Hours | Min 
2 wiooweo [[] pivorceo [] P= cO=. : 
es wESs ‘ yt. 
oo 5 ee 10a, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR | BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT 
5 dori t of warkingdlite, even if retired) DUSTRY, ae INTRY ? 
eo § Zz manigankeys OOe Home Hllerslie, Md. va’ 
2 ‘aay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ioe é 
= feos 
= @565 JOHN FORMAN EDDA (SMITH) FORMAN 
s eS 
E 

Zt seats 15, WASDECEASED EVER INUSS. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT Address 
=) eae ’ : 
3 re s (Ye5)9q, ey unkriawn) (If yes give war ar dates of service; PATIENT ts CHART 
3 £62 
2 ec2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<) . INTERVAL BETWEEN 
ay ect PART |. DEATH WAS CAUSED BY: C ; ONSET AND DEATH 
esas a IMMEDIATE CAUSE (a) nes 
ae. y : DUE TO 
g8 zsS fail : 1. 
Efe Conditians, if any, which gave (b) aod. f -3 bs 3 
3.2 055 i 5 i Tx oS 
re #22 Het ee cause {o), DUE To C7 
-meos jating the underlying cause ¢ - ae, 
BS 825 Bi war cies a) OVE OR MEG 
~eE uss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
fs Lec S a PERFORMED? 
25235 O|8 vs LJ] No 
Zs 252 rs 1, ACCIDENT Was UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Seen i 
Sesa5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER 
SS Son z 
=Z= use S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (County) (Statey 
ar ten 2 Hour o.m, While Not While factory, street, affice bldg. etc.) 
2> Be =] . : : at wark DD ctwork 
PSA : attended the pe fram. A) =+—_____. 19___, that (I) (we) lost 
Begse 19_@é&, and that death accurred at_/® == M, from causes and an the date stated obove. 
Beles 7b. DATESIGNED 
Rises ATTENDING [MED Ey SIA ’ 
SseoR | PHYS. DIRECTOR PHYS. 
2>S9e Tc. PHYSICIAN'S 22d. ADDRESS es, 
Eez%s NAME (Type) a) fot 7x8 

=-eo= 
SoSee 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 

Ba \ 

zZoore REMOYAL (So ify) aR 
ono t™Y oe jai July 17,1964 Bedford Cemetery Bedford 
=e v 


p< 


z> 
a 
a 


Ve 


i) 
24. FUNERAL DIRECTOR $0, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
dames F. Scarvelli, Cumberland, Md JUL 1956 nee. f 
* . ’ LAY MO » t i 
’ DATE 20 Z rth 1 


MARYLAND STATE DEPARTMENT OF REALTH " 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ya 99 


—oe 1 D 
~~ AN | ngage CERTIFICATE OF DEATH 


ee 3 ~ FT> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 

a6 . COUNTY . STAT b. CO 

ae C Allemany MARTIAN ci ShTe Maryland will Allegany 

2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

aici write RURAL ond give nearest tawn) 53 years @iuiberland 

aS Cumberland 2 Bares bw J 
¢ ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS 2. By RESIDENCE 

=o “ 

Bec 131 Oak Street 131 Oak Street yes []_No (3t 

2a 

SEE 3. NAME OF First Middfe Lost 4, DATE Month Doy Year 

2s ECEASED OF 

$se Type ar print) Solomon Le Roy Goodrich | _ dtm Jul 10 _ "66 

a 8 5. SEX 6 COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED (_]] 8 DATE OF BIRTH AGE fr IFUNDERT TEE TFUNDER 24 ne 

in, 

£2> |Male White wioowe [] worn PJ|Jan. 22, 1895 | 7E NS 

= 

3 Wo, HS TE OW (Give Kind af wark done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. ZEN OF WHAT 

oe turing mnast of working lite even if retire NDU: 

582 “eed "Conductor Ratthoad Ocean, Maryland USA 

iS 

gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

E53 Joseph L. Goodrich Fannie F. Long 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {If yes give war or dotes af service] r 
no Mrs. Martha Goodrich, Cumberland ,Md. 


ot work at work 
tended the deceased fram_7/ 2/6 S$, 19____, ta LZ _, \94, that (I) (we) last 


Wee 


21. | certify that (I) (this haspital) 
, and thaf death accurred at 


saw the deceased alive an 
Da. SIGNATURE 


M, fram causes and an the date stated above. 
22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth 


ATTENDING oO MED. al STAFF oO 


MD. DIRECTOR PHYS. 


ag 18. CAUSE OF DEATH {Enter anly one cause per line for (0), {b}, ond (c).) INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: D . ; ONSET AND DEATH 
ag Ps IMMEDIATE CAUSE (a) =) ROSS UPUP IA 
eo ip DUE 10 

2.2 Canditions, if ony, which gove (0) 

22 tise ta immediote cause (0), 

as stoting the underlying couse DUE To 

=3 pag J) 

to ny wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wis eee 
o So i io re | 

$2 |e ves] no [Sr 
a) = & } 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part I) of item 18.) 

i & | OR CONTRIBUTING [CAUSE OF DEATH 

pom S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 

sf S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
ao 3 Haur om. While Nat While foctory, street, affice bldg., etc.) 

x32 = 

oo 

2a 

2 

Sa 

= 

ge 

m= 

oe 


PHYS. 
22d. ADDRESS 


tH 


2c. PHYSICIAN'S. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


ae NAME(Type) Dr. L. Michael Glick ,M.D. 126 N. Smallwood St., Cumberland, Md. 
gs 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote) 
£2 BuHPAfe” —|July 13,1966] St. Mary's Cemete Cumberland, Md,Allegan 


TURE. 


74_ FUNERAL DIRECTOR 3 ADDRESS 250, RECD BY REGISTRAR Sb. REGISTRARS SIG ; 
15 games. Fs Scarpelli, Cumberland, Md. oer UL 14 196 [oo ngs 


8S 
zp 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


CERTIFICATE OF DEATH 


S208 


es 
ez os \ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2s 4 9. COUNTY Allegany F ntins a. STATE = Ma rvland 6. COUNTY Allegany 
235 B. CHY_OR TOWN (If autside corporate fimits, C LENGTH OF STAY IN Ib |} c CITY OR TOWN (If cutside carparote limits, write RURAL ond give nearest town) 
=e write RURAL ond give nepreshtov) > nid 87 years Cumberland Sane 
= (<3 : = 2 f it 
eve CNAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) @. STREET ADDRESS € 1] RESIDENCE 
Sse : : . F G ON’A FARM? 
Bese co|_406 Prince George Street 406 Prince George Sthvs (] no 
= Se 
>ss 3. Nant of First Middle Lost 4 Dare Manth Doy Year 
= JECEASE Sia ie z 
Sse (Type or print) Joseph Henry Griffin DEATH July apy 
Ae S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE eyes” IFDRDER TERT FUNDER HRS 

> ¢ i. lost birthda’ lanths jays urs: . 
= ee \ Male White wipowen [% pivorceo [7] June 19,1879 |87 vis call Ts ‘ 
sey Vida. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
So 2 durin ing lite-even if retired INDUSTRY iu COUNTRY? 
SBS ompetinea eeues ey man BL1f Employe Cumberland, Md. ‘ USA 

§ 
a Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T, Griffin Laura Johnson 


oe ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Adress 
@5, NO, OF UNKNOWN, ‘yes give war or dates of service] e 4 
ho y George A. Griffin, Cumberland, Mad. 


18. CAUSE OF DEATH (Enter only ane cause per/jihe for (a), (b), and,{c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ INSET AND DEATH 

Po IMMEDIATE CAUSE (a) Co ae 

t ¢ DUE TO 
Conditions, if ony, which gove () 
tise ta immediate couse (0), DUE To 
stating the underlying couse 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
yes[] no (] 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
p.m. 9 ot wark oO ot work (3) 4. 


| 2 tA d <a ra} 
21. | certify that (I) (this haspitpl) offended the deceased fram_s7 24 NB, ola tg, WW gothat (1) (we) last 
saw the deceased alive an__4 19 and that death accurred at. M,4ram cases and an the date stated abave. 
lo. S|GNATURE : 7X 228, DATE SIGNED 
TENDING MED. 
VA Like wd 3) wp. Pats eecor CO aie O = 
ne PHYSICIAN'S F " 3 id. ADDRESS 
NAME(lype) Dy. Blane M. Schindler,M.D. 3 Greene 5;,., Cumberland ,Ma. 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta burial, crematian, ar remava 


i 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be 


g a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
BMG | July 25,1966] st. Mary'. Cemetery Cumberland,Md. Allegan 
74. FUNERAL DIRECIQR 5 DDRES 250. RECD BY REGISTRAR . REGISTRAR'S. SIGNATURE 
VR AIS uw ® Fe eRe Scarpelli, Cumber tera , Md. 2 1956 DROS “4 
20 M 1/66 DATE UL va r j 


wh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99209 CERTIFICATE OF DEATH Q92Z01 . 


< < 
‘oy ao \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s ss 2) 0. COUNTY ALLEGANY 0. STAT, b. COUNTY 
3 2S MARYLAND ARYLAND ALLEGANY 
= 2337 B. CITY OR TOWAT (Ff outside <orporote nis © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
a woe writ Neorest tawn} “ 
g Bes CUMBERLAND 16 DAYS LAVALE /- 
= e465 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @. 15 RESIDENCE 
= Se ON’A FARM? 
s Bee MEMORIAL HOSPITAL 106 SANTE FE ST. ves [] no) 
=) Hee, 3 NAME OF Fist Midale © DATE Month 
é 222 Rvesennint ZILLAH J. HABEL beard JULY 30 » 66 
3 Ze s S. SEX © COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED [-]] & DATE OF BIRTH 7. AGE le 
g 8s FEMALE | WHITE winow [] —oworcto [}} 3-5-1888 We 
x= 
fe T == "Do, USUAL OCCUPATION (Give Kind of wrk done TO, KIND OF BUSIRESS OR 1). BIRTHPLACE (County & State, ar fareign country) - UTE OF 
2 os uring mast of working lite, even if retired) INDUSTRY ? 
gus se alamieg De FAYETTE CO. PA. Use’ A. 
gas T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£8 
a5 6 J. GIBBONS CORA ASPINWAL = ac: 4 
= M e 
2£-§ 15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘address 
wae (Yes, na, arunknawn) {If yes give wor or dates of service}} 
SES “or” wt MEMORIAL HOSPITAL, CUMBERLAND, MD. 
Es 
of ; 


After this certificote has been signed by the 


e 3 should be detached far use os the buriol-transit 


led with the State Dept. of Health prior to buriol, cremation, 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifico 
director, pot 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20 MIVA 


9 


— 


18. CAUSE OF DEATH (Enter aniy ane couse pi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
9 D DEATH 


iA 

Conditions, if any, which gave (b) 

rise to immediote cause (a), DUE TO 

stating the underlying couse 

lost, id G) 
= | PART Il. QDMER SIGNIFICANT CONDITIPNS CONTRIBUTING TO, H BUT NOT, RELATED,TO THE TERMINAL DISEASE CONDI IVEN IN PART 1(0) 19, Rolie 
S ? 
5 CL (_ te. Ad> Bt hhn ves] No Ee 
= | 200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. ae ature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctary, street, office bldg., etc.) 

at work at work = 
Gl contty that (I) (this Z al ended the be ed fram. LTD, Jbe—a'ty £7 \9__, that (I) (we) last 
saw the deceased, alive pp. Lick and that death accurfed iat im, Vlém causes and an the Sete tated abave. 
2 IGNATURE 22b. DATE SIGI 
ae ATTENDING MED. STAFF (4 
MD. PHYS. Cit_oirceror—t pays. 0 
t ake Tad. ADDRESS 
ferry! OR. Gs OVERTG 7 MME WRI GH RLA Mp 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
Barger” Aug. 1, 1964 Rest Lawn Memorial Gardeps Near Cumberland, Allegany 


ADDRESS 2S0. RECD BY REGISTRAR 2sb. REGISCRERS sibia and 
30 Balto Ave, Cumberland, Md |), 4 ~— i Ae 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


] 


FOR STATE 
HEALTH DEPT. 


09240 


N920e 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


death resulted from: — Notural couses [_] 


Accident £3, 
/ 

ACTUAL 
SIGNATURE 


EXAMINER’ 
NAME (Type) 


BENEDICT SKITARELIC, M.D, 


21. certify thot | took chorge af the remoins described obave, held on Autopsy ie |, 


Suicide (1, 


inspection fx], Inquiry Lx). 
Homicide [(_], Undetermined manner 

CHIEF MEDICAL EXAMINER [_} 

ASSISTANT MEDICAL EXAMINER (_] PTADATE SIGNED 

DEPUTY MEDICAL EXAMINERXEKK July 22, 1966 

Address (Street, city, town, or coutumber land , Ma x 


and in my opinion 


20. BURIAL, CREMATION, 


putt! (Specify) 


24. FUNERAL DIRECTOR 


2b. DATE THEREOF 


7n25=66 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


a, 


the funeral 


EG 


ADDRESS 


VR ALSME (5) 


‘23c. NAME OF CEMETERY OR CREMATORY 


Bd. LOCATION (City or Town) (County) 


ECKHART, MARYLAND 


96 REGISTRAR'S SIG| a 


(Stote) 


w onde he 
223 te ALLEGANY MARYLAND 
zee E28 B_CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
3 3 
Se 3 EPL write RURAL and give nearest tawn) P 
3 £5 / 
a = / 
eo ae a > di STREET ADDRESS ®. RESIDENCE 
a mn ? 
~$8S 234° ves [} No 
< 
$ Ss 2s 3 WARE oF Middle Lost 4 DATE Month Day ‘Year 
2 = ~ 
ce = ae (Type or print) HUEY LONG HAMRICK peat =SULY 22, 966 
205 «£ 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9 AGE Pe 
oe q . st Dirthdoy, 
2a \MALE WHITE | woowo C] _oworao E]] DEC. 29, 1958 | Py 
35 100, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£26 §s rina lite, even if retired) ee COUNTRY? 
Sie ae oe : SCHOOL MARYLAND 
mEY ge edele 
esi Bo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ CE as 
= 26 23 HUEY L, HAMRICK SHEILA LANCASTER 
sSneee ster S| 1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
BOX 5 
ees) Ras (Yes, no, or unknown) |(If yes give wor or dotes of service] 
22s Es NONE MRS. SHEILA HAMRICK, RT. 1, FROSTBURG, 
BS fe = = € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pie en 
« PART |. DEATH WAS CAUSED BY: 
B53 25 SMAEBEATE CAUSE (0) Subdural Hemorrhage, Massive 2H Ses 
SOS gia DUE 1D 
S55@ 35 
ese 25 Conditions, if ony, which gove Skull Fracture 2 Hours 
a 2¥e-~ i, 2 tise to immediote couse (a), our vi 
2 oo apie Coe: stoting the underlying couse 
ewe ual last. (9 
Se oS peels 
ue S + gue PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 Es 5 z 
See 22 _|% aes ald oe 
pata ae 2° ALS 
=33 a 5 = em ra Se a a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= == 4 or 
& 3 35 © | cause oF DEATH, Struck by Automobile 
Zo5=S = S[20c. TIME OF INRY Month, Day, Yeor 20d. INJURY OCCURRED >] 20e. PLACE OF TARY (Hone, farm, | 20f. (City or town) (County) (stote) 
£ & e lour + Whil tory, sttpet, o| Idg_gete. 
Ze n222o)\* 7:48” Mgury 22 166 | i Mone ey] paHey "ME WGku") [Eckhart, Allegany, Maryland 
SSF2s5 
ase 5as 
Reg 2 z § 
ZB ses 
=a 2 
=a = 
> = SS 
& 3 £ 
ag 3 
of = 
i=4 


2So. REC'D BY ie 


oat JUL 2 WL 2 


Fa 


and 2 
deoth. 


oe 


9 


Pai 


bon papers. 


in ony event, within 72 hou 


é@ remove car 


ransit permit. 
cremotion, or re 


> 


After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
oot: CERTIFICATE OF DEATH (19208 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
o. COUNTY 0 STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparote limits, write RURAL and give neorest town} 
ite RURAL oe ‘aye hye tawn) 
umber. l, Years Cumberland fatal 


d. STREET ADDRESS RESIDENCE 


|. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street 8. 
d. (If nat in haspital, give street address) ON A FARM? 


613 Lynn Street ves [) No 
4 Lea First Middle Last 4. pave Manth Day Year 
(Type ar print) James Walter Harris DEATH Jul; 3. 9 66 
5. SEX 6. COLOR OR RACE 7, MARRIED ED B. DATE OF BIRTH 9. AGE (In years 
~ Lali ER ERE DA] lost {ratgay Manths | Days Min. 
Male White wioowed [} pworceD (]| March 11,1891 . 
ie USUAL Oren (Give kind of wark done 10b. ate oF RUBIES OR 11. BIRTHPLACE (Caunty & State, or foreign country) WW: aN oF WHAT 
uring most af warking life, eyen iyetired),. . USTR' 2 ? 
Hared St wy ployee Lonoconing Alleg Co Md eDehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Harris Elizabeth Prichard 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
esrogegunlcrar) [eter service 613 Lynn Street 
217-10-N)5 | Mrs. Stella Harris Cumberland, Md 


18. CAUSE OF DEATH (Enter aniy ane cause per line for (0}, (b), ond (c).) 
- veh MNMEDAT Cust ) CeTe@brOwvascular accidents 
MT D7\, DUE TO 


pete (b) Hyper tensive ACVD 


INTERVAL BETWEEN 
ON 


yt ae 


rise ta immediote cause (0), 


3 
5 
Pol 
ai 
s 
5. 
< 
= 
o 
Ey 
x= 
o 
= 
2 
i=) 
2 
2 
a 
@ 
a 
a 
= 
3 
3 
2 
2 
= 
S 
Ey 
2 
a 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
director, poge 3 should be detached for use as the b 


35 
z> 
Se 
Ee 


stating the underlying couse DUE TO 

last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S oo eS 
z yes[[] nO KK) 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Ho rm, 20f. (City ar town) (County) (Stote) 
= Haur a.m. While Nat While factary, street, office bl 

p.m. 9 at work Oo at work oO 
21. V certify that (I) (this haspital) attended the deceased fram_L = 467719 25 to 4 © 3,19 29 that (I) (we) last 
saw the deceased alive an. i= 19_ 66 and that death accurred at_3 9M, from causes and an the date stated abave. 
2a. SIGNATURE Vb, 2b. DATE SIGNED 
ATTENDING ‘MED. STAFF 
A Yd, ass MD. _ PHYS. OO drier O os, OO] 75-66 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Ralph W, Ba n, M.D, 62 treene-. umber land, Md 21502 
a, BURIAL, eal 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County} (State) 
ecify] . . 
Bes 1/6/66 Hillcrest Burial Park Cumberland Alleg Maryland 


24. FUNERAL DIRECTOR ADDRESS ‘5b. REGISTRAR'S SIGNATURE 
Ruth E. Silcox Cumberland, Maryland 21502 |omJUL 7 1966 @h=rday § 


yp 


4 7 G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physiclan. 


State Dept. of Health prior to burial, cremation, or r 


be detached for use as the b 


director, page 3 should 
should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH i = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRMDNPS 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
BIGSENTY: a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside cor, rae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RI PRO an BUR if town) 
FRO STS LIEET IME FROSTBURG: 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ronee 


35 WEST COLLEGE AVENUE 35 WEST COLLEGE AVE.|vesX) nol X 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED beh ~=—s SULLY 5 19 66 


(Type or print) EMMA HARTIG 
8. DATE OF BIRTH 5. AGE (I TFUNDER 1 VEAR|IFUNDER 24 ARS. 
7. MARRIED [~] NEVER MARRIED af (ho yazes EUNDER 1 VERR TF UNDER 29 RS. 
wipoweD [7] pvorceo}| FEB. 13,1885 


5. SEX 6. COLOR OR RACE 
‘Saal Days | Hours Min, 
yrs. 


EMALB |WHITE 


108, Seon Een AT OT 10b. BIN ia wo NESS OR il. BIRTHPLACE (County & 1s or ve country) | 12. cot OF WHAT 
Owit HOHE" FROSTBURG, MARYLAND | U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MARTIN HARTIG CATHERINE DILFER 
& oe DEG ENE ene Spee ORCES A: 16. SOCIALSECURITY NO. a INFORMANT Addi 
sates oF fice) 
‘NO | NONE ALICE SCROGGAN,62 W. COLLEGE AVE js 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MSE Ae 
|, ,_ [MMEDIATE CAUSE (a) —— 
4-4 3% 
44 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (0) om Ean Sy 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRI TING TD BEATA BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) le WAS AUTOPSY 
iP ves [] NOD 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. at work at work oO 


21. | certify that (I) (@his~hospital 


saw the deceased alive on. 
22a. SIGNATURE 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) weltast 
and that death occurred atc, , from the causes and on the date stated above. 


22b._ DATE SIGNED 
7 y™. ATTENDIN MED. STAFF 
PHYS. wa pirector L] PHys. 2LL6 
226. PHYSICIAN'S 22d, ADD 
NAME 


re) H.C. BIREL, Map, 


23a. REMOVAL (SPe0I9) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


” 


i i ' 

< jc@ ] 
Ss Bes 
Ss 855 
see 
= ofS 
6 285 
a Se 
5 . 
=£ ee 

ene 
a gato 

#2soc 7 
2 Se 
1 = 
«3 oD 
= /so™ 
or eae 
zg a — 
2 SNe 
F 
2 he 
oot? 

s3 
peo ea 
s 2 4 
= 2 
= as 
3 = 
4 oe 
= =... 
Ss 2s 
3s gE 
@ oe 
= 2 

££: 
St. eee 
2°30 
23s 
‘= 


q 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signe’ 


directar, page 3 shauld be detached for use os the bu 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an’ 


2 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09213 CERTIFICATE OF DEATH 09205 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


». COUNTY . 7 
: Allegany wee | °°! Maryland ONT Allegany 
b. ar cea (i outside caTraccte te c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
wrtte. ni give. neorest fawn, 
Cumber 2/20/1945 Cumberland os 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Allegany County Infirmary 


&. STREET ADDRESS oem ESIDEN 
ON A FARM? 
HENRY _ STREET Yes L] no [2 


ca nee First Middle Last 4. DATE Manth Doy Yeor 
Pipe or print) Jame s Hiliry Hayden | Oh OM By 9 NO 
S$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH ae a rigor) TF UNDER 24 HRS. 
last birthday Min. 
Male White | woow H — vivorco C]} 3/31/1877 8 ie if 
1, USUAL OCUPATION Give Kind of work done TOE. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12 CTT OF WHAT 
ing most pf working life, even if retjre a INDUSTR’ ? 
‘Retired: Mechanic Maryland Ube ods 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles T. Hayden Helen May Ferguson 
15 WAS DECEASED EVER NUS ARMED FORGET [16 SOCIAL SECURITY NO. 17. INFORMANT PO e BOX DOG,  Addes Cumberland, Md 
8, if unknown, IS give ir OF dates at service, 
“a ae ae 220 10 9366 Allegany County Infirmary records. 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)j INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
yn 1 IMMEDIATE CAUSE (0) ce ‘ fi Add tls y 
“A / DUE TO 
Conditions, if any, which gove ) 
tise to immediote couse (0), 
stoting the underlying cause 


fast. iy 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ne ea! 
So 
S yes} NO (1) 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING C2 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 2. — (City ar town) (County) (Stote) 
= Hour a.m. While Nat While factory, street, office bldg., etc.) 

p.m. | atwark CL] otwork C1 


mn. 9 
21. (certify that (1) (this hpi yee the deceased from 2/e0/ LIL , Woe ta (/2L/66 | 19__, that (I) (we) fast 


saw the deceased alive an. 19____, and that death occurred at_* © _M, fram causes and an the date stated abave. 


a 22b, DATE SIGNED 


me Wl 7/22/1966 | 
“9 Greene St.,Cumberland,Ma, 


ry ° 
ATTENDING MED. 
mo. pHYs. KJ _ irecror 


2c. PHYSICIAN'S 
name(lype) Tee B, Mathews, M. D. 


NG Ze BURA, GRATIN, ZA. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (Stote) 
ae aoe rly 25,19664 Rose Hill Cemete Cumberland, Md. 


7A FUNERAL DIRECTOR ADDRESS 25a, ECD BY REGITRAR | 2b. REGIRAES SIGNQIURE 
yron Kight Cumberland, Md. ore VUL 26 1966 | gece air 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, gg. tt 


— 


ry 
M 09214 CERTIFICATE OF DEATH 
2 = / 7. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
i) a. COUNT 0. ST b. COUNT 
S75 ALLEGANY manvtano AWARYLAND ALLEGANY 
seta S b. ak ORE it autside arpa luis c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparote limits, write RURAL ond give nearest tawn) 
= Be “ey nd give nearest tawn] i 
Bes MBERLAND _7_paYS CUMBERLAND p-f 
aes qd. om uM HOSPITAL LA INSTITUTION (If nat in hospifol, give street oddress) a. STREET ADDRESS @ Fs RESIDENCE 
BE. MEMORIAL HOSPITAL 112 HENRY ST. ves [no B) 
— ae 
SEs 3. ra ioe First Middle lost 4. bare Month Doy Year 
= ‘ ol 
Sse (Type or print) WANDA B HILLEARY DEATH JULY 10 1966 
Bos 5. SEX 6. COLOR OR RACE] 7. MARRIED [A} NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE sp ea TUBER TERE TEUNDER 24 ARS. 
2 iethda i De Mi 
eS FEMALE] WHITE | woowo ovorceo [}] 1O-11-1913 Mile a ome i" 
= TE USUAL OCCUPATION {Give kind of work done T0b. xi 5 BUSINESS OR 11. BIRTHPLACE (County & State, or foreign eat 12, cInzeN OF WHAT 
‘@ luring most of wgrfing life, even if retired) * INDUSTRY INTRY, 
eB ae Li MARYLAND We 6s &. 
=e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 
E ROBERT T.”. METZ IVY M. BROOKS 
= P WAS DECEASED re im RES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
. nown) |(If yes give wor ar dates of service} teed aj 
2 4S J& 97 79], __ MEMORIAL HOSPITAL, CUMBERLAND, MO. 
s ; 
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (d).) a INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: i ie O f) ONSET AND DFA 
o IMMEDIATE CAUSE (a) LAM dtm tn Vas Ad Mi Oa Us 
= 
ey DUE TO é 
Conditions, if any, which gove (b) | A A a 4 p 4 
2 tise to immediate couse (0), 7 
stoting the underlying couse DUE TO 
S last. <—S ) 
= se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= [=] 
= 3 yes [} No [] 
= & | 200. ACCIDENT WAS UNDERLYING CI ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a) & | OR CONTRIBUTING C] CAUSE OF DEATH 
es S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3 2 Hour o. While Not While factory, street, office bldg., etc.) 
= 19 atwork L) atwark C1 A ar 
a i) ai that (I) (this hospital) gttended the decpased from a) yaad Y 19 “Phat (I) (we) last 
& sa saw the deceased lly on ii act, i 19 and tat deat! (gccurted at rd cdses and an the date stated abave. 
& = To. a areyows age 22. DATE SIGNED 
ec3 anh p eo O me O US ps 
me 2c. PHYSIUAN'S 6 ADDRESS yO 
S53 NaMETYPe) DR, Be SCHINDLER 43 GREENE ST. 
wow 
Sze 230, BURIAL CREMATION, 23b. DATE THEREOF -y NAME OF CEMETERY OR CREMATORY y 23d, LOCATION (City or Town) (County) ale 
3e% ee pewislnen Lob al 
f=3 


Wo. RECD BY Mh MBE abo poeerey R a RS SIG, wote pag 
DATE JUL (] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


om | 


200. EXTERNAL CAUSE WAS 
PRIMARY Be or CONTRIBUTING L) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 


FELL AT HOOME 
Tod. INJURY OCCURRED 


While Nat While. Fa 
Oo at wark 


20c. TIME, OF INJURY Manth, Day, Year 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3:30 "a suLy 3.1966 a Frostburg ,Alleg, Maryland 
21. | certify that | taak charge af the remains ame abave, held an Autapsy KJ, Inspectian [&, Inquiry (KX), and in my apinian 


Accident [x], 


MEDICAL CERTIFICATION 


ot work 


~ 


Suicide (], Hamicide (], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [CJ 


death resulted fram: Natural causes 


pleose execute the certificote, writing the word “pending” in pen 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9207 
HEALTH DEPT. [7 ptace oF beatu 7 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ree Se pe ALLEGANY 0. STATE MARYLAND 8 COUNTY ALLEGANY 
22 Bae2 MARYLAND 
Bek E83 BCAY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b {| c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest Town) 
=. S Pu eae write RURAL and give nearest town) 4 
xe / 
pe fice 2 / 
e@ ae as @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © RSIDENTE 
= ae 
~s5 2300 MEMORIAL HOSPITAL 445 WOOD STREET YES NO 
ee oe 
S8< €5 NAME OF First Middle Tost 4. DATE Month Day Yeor 
he Wes 8 DECEASED OF 
Par cee (Type or print) MARGARET F. HOSKEN peath == DULY. 3, 9 66 
£52 <= S. SEX é i OR RACE | 7. MARRIED [| NEVER MARRIED []] B. DATE OF BIRTH WHE [yeas ECE EAR TURD 
S ianths | Days} Hours | Min. 
ae, as z FEMALE WHITE winoweD §&} oworced (]|SEPT, 10, 1882 3 We. L 
s&e =e To, USUAL OCCUPATION [ive Kin of work dane 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
§ 
HHo (oe Supgenpgl , even if retired) INOURR HOME MARYLAND COUN 
Sce.F > 
ae we 
Ss 4 13 FATHER'S NAME Ta, MOTHERS MAIDEN NAME 
=25€E JOHN FARRADY MARGARET FREAL 
= es 
ae 15. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT 203 SHADYEROOK COURT, 
2. 3S (Yes, no, ar unknown) |(If yes give wor or dates of service)} 
EME NONE MRS. GRACE DENSMORE, CATONSVILLE, MD. 
FA 
zE= TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0)) TERA ETE 
= PART |. DEATH WAS CAUSED BY: 
Be |, IMMEDIATE CAUSE (0) MASS IVE s bE” 
os > 
ZES , DUE To 
geste % Conditions, if any, which gave (b) FRACTURE OF RIGHT HIP 34 Days 
ve ° fise to immediate couse (a), 
= es stating the underlying cause DUETS 
22s last. — @ 
eee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ae uy ves [gt No 
cS o 7 
£82 
oe Zz 
“ess 
a ° 
Zak 
= + 
si 
iss 
a a 
<< a 
@:: 
fl 3 
=2s 
pag 
= 
=> 
a 
= 
a 
i=) 
2 


Heolth or its designoted ogent, prior to burial, cremation, or removol, 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


5 moy be retoined for your files. 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ue EXAMINER'S of ° DEPUTY MEDICAL EXAMINER K] HMMM July 3, 1966 
aS 2 |_| NAME (ye) "BENEDICT SKITARELIC, M.D. Addess (Set, cy, town, or county) 
ge 730. BURIAL CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
ae 


BURTAE | guLy 6, 1966 |FB'G. MEMORIAL PARK 


24. FUNERAL DIRECTOR "ADDRESS 25a. RECD 
JOSEPH R. DURST, SR., FROSTBURG, MD. DATE an W 


. REG URE 


Cs { g 


VR AISME ( 
6M 1/66 


\ 


ind 2 


illed in by the funeral 


Papers, Pages 
within 72 haurs affe 


ysician and completely f 
and in any event, 


please remave carban 


ned by the attends 
-transit perm 


g 


The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar to burial, cremation, a 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


r death. 
mh, 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 09208 
F 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
ALLEGAI MARYLAND MARYLAND ALLEGANY 
b. amy ea i outside corporate tims, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
wri ind give nearest t ‘ 
2 KURA OST RURG. D.0.A. MESHACK FROST VILLAGE, FROSTBURG, 0 / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. as 
MINERS HOSPITAL ves (] NoXH 
3. Bene Or First Middle lost 4, DATE Manth 
CEASED OF 
‘Type or print) ALFRED HUNTER DEATH JULY 
$. SEX 6. COLOR OR RACE 7. MARRIED 2) NEVER MARRIED oO 8. DATE OF BIRTH 4, ce python 
la jay} 
MALE WHITE wipowen J pworco []| JULY 1Ath, 1888 vss 


10a. USUAL pers OM ee a af ae dane 10b. A vee OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. SR Ot WHAT 
duting mast, king life, even if retires STR’ 
REP ETEC MAINT. MAN [COAL MINES MARYLAND USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE HUNTER MARY LOGSDON 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address F'BG. »MD : 


(Yes, na, arunknawn) {(If yes give war ar dates of service] 214-01-3801 |MRS.MARY HUNT ER , MESHACK FROST VILLAGE, 


18, CAUSE OF DEATH (Enter anly ane cause per line Jar {0} (b), and (c).} Pi, ~ AP EEN 
PART |. DEATH WAS CAUSED 8Y: 2 9 y, Hh Posy 


ie IMMEDIATE USE (o)_C 2A hot ght47 (Ct Let 
/ DUE To : /) ) 
Conditions, if ony, which gove (b) OAL p - a 
tise to immediote couse (0), DUE To rf wy, 
stating the underlying cause fl 4 4, ‘a : 4 96 Lia 
lost. Nar eS () FP A Z eT ie 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Waser horse 
2 yes[_] no V7] 
Ss 
& } 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
| OR CONTRISUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 1 atwark LJ “at work = bi 
A 7 5 “ 
21. 1 certify that (I) (this haspjtal) pljendgd-the deceased framss Y AE, ta Jet , 9B that (1) (we) last 
saw the deceased alive an Set 19S, ond that death’ accurred af CORM tram cfuses and an the date stated abave. 


220. SIGNATURE 


i KB ATTENDING MED STARE Pu, 
470Y Aj[f7 WL mo. pHys, OR _inecron (1) prs. OLR tas 7 


2c. PRBICIAN'S 72d. ADDRES! ff v iam 
NAME (Type) W. 0. McLANE, m 167 E. MAIN STREET;: PRosTBURG, MD 

230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 

city) 7-99-66 F'BG. MEMORIAL PARK FROSTBURG, MD. 


24. FONERAE DIRECTOR ADDRESS 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE G66 Othin. Qeetan_ 
4 ob 4 é 


A. 
ad 
ne 


ral 
rd 


MARYLAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t) 5 CERTIFICATE OF DEATH UI209 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


21. | certify that (I) (this ha pits ie the deceased fram_97 €07 OO 19 ,to_~¢/1/66 _, 19__, that (I) (we) last 
, ond that death accurred at. PS M, fram causes and an the date stated abave. 
At U P 


= ATTENDING 
L08i2> Atm wo. iis Oh 


Ro. e STAFF 22b. DATE SIGNED 
Uvayes precror pers BI] 7/5/1966 
Tee BieMathows, M. D. ij Greene St., Cumberland, Md. 


20 BURIAL, bee 23b. DATE THEREOF 23c, NAME he OR CREMATORY 27 23d_JOCATION (City or Town) (Coun (Stote) 
FREMOVAL (Specit f 
eo, 4 ‘ee ie é AA tomcer fp AR od 4 Ae. 


m4. eh DIRECTOR ADDRESS So. REC'D BY REGISTRAR 2b. REGASTRAR'S SIGNATURE 


PUR) | fees Pm dee. » IZA | owe JUL 11 19§6 Carls 


i 


Dk, PHYSICIAN'S 
NAME (Type) 


ae 4 
5S 5-2 o. COUNTY Allegany Reena a. STATE Maryland b. COUNTY Allegany 
s = 75s 
Sas 3s b. CITY orate a outside peararcis ints c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
~ven write ond give neorest town) 
5 33 unberl 3/26/1966 Cumberland husowl 
aa es d. NAME OF HOSPITAL OR INSTITUTION (IF not in ee give street oddress) d, STREET ADDRESS © RODEN 
ose 9 Allegany Gounty Infirmary 528 Gumberland Street vs CJ No BD 
2 S55 7 NAME OF Fist Middle Tost © bate Month D 3 
aes DECEASE! 
& $s < {Type or print) Barbara Janicki DEATH July hs 9 6 
2 Ze s 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF yp f 
5) : 
= Se> Female | White wioowed XC] pivorceD [] 
2 
Pes Se 10o, USUAL OCCUPATION (ive kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign coyAtry) 12. CITIZEN OF WHAT 
4 os dunpost of waking even if retired) INDUSTRY UNTRY ? 
S s ousewire Maryland 2 Se 
= (gee 13. ay AME y 7) . 14, MOTHER'S MAIDEN NAME 
€ ‘Ses . Z= 7, Elizabeth S Anew" _, 
cy 3s 4 AD 
=e UNAAOG - 
= wee TS SAS DECEASED EVER INS ARMED FORCES? 16. SOCIARSEDHAITY NO. 17, INFORMANT «Oe BOX DID aatsumberland,Md. 
ee ¢ 
g EE 5 (Yes, no, or unknown) |{If ¥€s give wor or dotes of service Allegany County Infirmary reeords. 
ie 
oe a2 T& CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) > INTERVAL BETWEEN 
See PART | DEATH Was Pause @) Careinoma of the Pelvis ¢ Vaginal atre-| ° ATH 
Zezse 27 
S585 47 OX buetlo Tumor O . Breast, poss 
2a oe 
2s 2os Conditions, if ony, which gove Myocarditis, Chr. Degenerat ive. 
SE ESS as oy 2 
Se Dp ‘i ii 
ga5a2 tse toimmediote couse (2) + nye1o) APtOrLosclerosis, Genera 
mead stoting the underlying couse > 
25 325 fe iS of Polio,Rt. Leg Abrophy. 
eS 955 => | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) GRE se 
Eb ecee Ss Ss ; 
‘Ss = yes] No (] 
w5 2735 = 
sSs = 200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port I! of item 18.) 
e535 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
52 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, J 20. (City or town) (County) (Store) 
£39 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
Bas ot work LJ ot work 
=n 
Sat 
Css 
wae 
ee) 
a 32 
roa 
223 
ace 
ose 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


x 
35 


TO DEPUTY &. EXAMINER: 


This certificote should be executed within 24 hours after death. @.,..= is 


zs 
xn 
= 


~o 
~~ 


the Stote Department af 


in Item 18. Give Pages 1, 2, ond 3 to 
ond in any efengyjth\n 72 hours after death. 


the funerol director. Page 4 should be farworded to the Chief Medico! Exominer’s Office olong with form PM3. Page 


5 moy be retained for your fites. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permi 


File pages lo 


necessory, pleose execute the certificote, writing the word “pending” in pen 
> 


Heolth or its designated agent, prior to buriol, cremation, or remaval 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204 


P MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09210 
Ls 
1, PLACE oe DEA YH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
egany MARYLAND Narayland Adkegany 
B. CITY OR TOWN (IF autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest fawn) es # 
Cumberland Credaptown, Box # 236 BV 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 2B REDENE 
Sacred Heart Hosp. =-DOA MeMutlen Hwy. ves [J] No 
3. ANE OF First Middle Lost 4. DATE Month Day ‘Year 
EASED re F 
(Type oF print) Wakeiam Andrew Judy DEATH af 19, 1966 
5. SEX 6 COLOR OR RACE | 7. MARRIED [2X NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE (In years  [IFUNOER T YEAR | (FUNDER 24 ARS. 
. s lost birthdoy) [Months | Doys | Hours J Min. 
Make White wioowed [] oworced [| Apne 23, 1877 yes 
Oo. USUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. OMTEN OF WHAT 
luring most of working life, ever,if retired) ai es ese - ? 
Rot, “SupeAvesor Lewisburg, W. Va. Ue, Se 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Jud Sarah Hinkle 
F WAS DECEASED EV pins ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Md. 
‘es, no, of unknown, yes give war or dates of service Ma 
214-07-5336 | tus, Bertha Anne Judy Box 236 Cresaptoun,. 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEGH 
PART |. DEATH WAS CAUSED BY: 
OA NAAR CALE) CORONARY OCCLUSION i 
44oal DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS ese 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. a ae 3} 
= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (0) 19. Wenn 
Fs rs ? 
3 ves [_) no (Q 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
S } USE OF DEATH. 
SJ a mM OF INJURY Month, Doy, Year 20d. INJURY OCCURREO ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work CL) otwork C1 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fx], Inquiry [X], and in my opinion 
deoth resulted fram: Natural couses [XJ], Accident [[], Suicide [[], Homicide [1], Undetermined manner [_] 
f ’ CHIEF MEOICAL EXAMINER [J] 19 July 1966 
ACTUAL oO 22. DATE SIGNED 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER Rt. #9 
Hine j : OFPUTY MEDICAL EXAMINER [J : 1 
NAME (Type) Benedict SkitarekLic, M. Dd. Address (Street, city, town, or county) Cun ertand, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specity) 3 p \ 
Ut Oe. Rose Halk Cometen nberland, ALLegany, Md. 


24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR gf fetorday | 
a a p, Z 
H, Wayne George Cunberkand, Md. om JUL 2 0 196 I Vdd 


uires that the death certificate be executed within 24 hours after death. 


q 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ATTENDING MED. STAFF 22b. DAJE SIGNED, 
PHYS. 0) oirector 0 7 ferf/Ee 


MD. PHYS. 


22d, ADDRESS 


i 


GREENE ST 
Zao. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


Ngee) | Tul 2h 1966 Berlin Cemete : aps Co.,Ppa 


é HERAL DIRECTOR ADDRESS "So, RECD BY RECETR e REGISTRARS it eas 
VR AIS (4) , 
20M Ve , Hyndman, Pa. fom JUL 2¢ Wp Pa. DATE JUL 2 71 2s Log 


ngoT? CERTIFICATE OF DEATH 09214 

ore 
ez 3 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a5 0. COUNTY 0. STATE b, COUNTY ee 
2g > ALLEGANY MARYLAND PENNSYLVANIA BEDFORD 
22S, b. CTY er (If outside cera ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
=o write ci ry nearest town’ HYN DMAN - 
ey 
Bowe cUMB 4 DAYS te 
aes NAME OF HOSPITAL EE INSTITUTION (if not in hospital, give street oddress) d, STREET ADDRESS © RRSDENG 
neta " 4 
Bsel0 MEMORIAL HOSPITAL ves LJ No 
2B 
=e = 3, NAME OF First Middle Tost © DATE Month Doy  Yeor 
= DECEASED F 
Bs (Type or print) NORMAN M. KELLEY DEATH JOLY 22.5 966 
eo: 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [_}| 8 DATE OF BIRTH 9. (is me ry TFUNDER YER id UNDER 24 RS 
$2 a i ne joys fours in. 
Sey | MALE | WHITE | woowm [] ono | 3-12-1897 yale 
Bes I To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign ar T2. CITIZEN OF WHAT 
ca: most of workingife, a it retired ST UNTRY 2 
S82 [Steuer Forenae Bev Railroad DELAWARE re 
gas 13 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
£e 
eee JOHN KELLEY MARY MITCHNER 
£2 i RES reE INS. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
ees es, nown iVewolpr, service! " 
SES Trego" HOTeergrs *"1705-09-2983| MEMORIAL HOSPITAL, CUMBERLAND, MOD, 
BS ag 18. CAUSE OF DEATH (Enter only one couse per line pe (b), ong (c).) INTERVAL BETWEEN 
£o¢e PART |, DEATH WAS CAUSED BY ‘ y j ‘ONSET AND DEA 
>So a , — |MM 0) 
ols f 

ES / / DUE TO 
pas new y 
hsp Se raphe ad a 
Ea stoting the underlying couse DUE TO 
ae last. + ) 
S558 — 
gS8e x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) IAS 
ae De S [a ? 
o>25 g ves] No [J 
B52 = Mo, ACIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee % | (IF EITHER, NOTIFY MEDICAL EXAMINER 
ve, - 
“ae 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 

Y. 

= 3 = 2 Hour 2 While Ge secre) foctory, street, office bldg., etc.) 
. OS ot work CL] ot work 
£28 te 
ass eA cantfy that (I) (this mana me ded the dec ‘ea ~ from. Ps27.A0A 2 _, \¥—_, thot (I) (we) lost 
eS = d alive an. 319 , and that ah am at M, from dauses and on the date stated above. 

= 

oz 

os 

i 

Qa 

oe 

52 

I 

eo 

ad 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 YA Division of STATISTICAL RESE: CHLAND RECO DS, 301_W, PRE EQN STREET, BALTIMORE, MARYLAND 21201 
er (4) 09290 pe “CERTIFICATE OF DEATH 09212. 


T= PHYSICIAN'S 22d. ADDRESS 


Me(yee) WYAND F, DOERNER, JR.,MD {UUs N, MECHANIC ST,,CUMBERLAND, MD, 
& “C FOAL Beet? Ay "9 /, 2c. N Wy vi CRESTOR d LOCATION (cing Te ae Dk ) 

go 4 mee faiiarm iy CO ee o 

4, Fi \L_ DIRECTOR | ADDRESS 2S0. REC REGISTRAR. 2Sb. REGISTRAR’S SIGNATURE 
166 & (IROr”, Sra. ee, oO oy DATE JUL 11 1966 fCrorlsy edge 


directar, pag 


Se “ 
o S ieee. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 
SP S$ 853 a, COUNTY o. STATE b. COUNTY 
ie = ALLEGANY MARYLAND MARYLAND ALLEGANY 
See 3 b. CTY. Ten UG outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
oS = Su write ‘and give neorest town) F, 
zo) pees CUMBERLAND 11 Days CUMBERIA ND / 
z a 3 > 
& 2 eve @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifol, give street address) 4. STREET ADDRESS @ 1S RESIDENCE 
ee SACRED HEART HOSPITAL 316 FAYETTE ST. es EO 
= Sse 3. NAME OF Fist Middle Last 4. DATE Manth Day ‘Year 
ope oe pean FRANK T. KELLY ee JULY 26 66 
Bae 8. SEK 6. COLOR OR RACE | 7. MARRIED |ARRIED B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
2 & ¢ 3 1K) Never married (} 8nd 97 tbithdoy) [Months | Doys | Hours | Min. 
£ Ses MALE WHITE widowed [] pivorceD [} ~' 65 ys. 
@ Bee Wo, USUAL OCCUPATION (Give ae Tab, KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country} 12, CEN OF WHAT 
es luring mast af warking life, even if retired UST ’ 
S835 : WESTERNPORT , MD. 
2 fas fgg. FATHER'S NAME yy, 14, MOTHER'S MAIDEN NAME 
g 255 Tl} s0nn ELLA ~fooCar 
s £ 2 TS. WAS DECEASED EVER INU.S. ARMED FOGCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 Bee |“ wwe PATIENT'S CHART 
7 See “ 
a as 18. CAUSE OF DEATH (Enter anly ane couse pey/Tine fpt (a), (b), and (c)) ayo, NTERVAY BETWEEN 
£ , =—e. 
= £38 PART 1. DEATH WAS CAUSED BY: Fee ol Unione INSET AND DEATH 
2ez5e - IMMEDIATE CAUSE (0) SY EU VA NO fy ue 
~sPet : DUETO = j , y 
2335 Conditians, it any, which gave (% i, (/ » Ke ke 
Sse 55 S rise ae hiuse el o) Rat SUaEEEnaEEEEEEEE ; 
sag ’ : 
oa ae stating the underlying couse We] (J ie oh 
zs sec lost. (d iw xx © ne sh PV CFT 
Ss a. ee 
of 405 ez | PARTIOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY, 
25, wed s ee ee 
eeets Os waht alt, Ww []_No 
Zs 252 & 20a, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Sees & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eons oF S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
@e2es e. 2 Hour a.m. While Not While factary, street, office bldg,, etc.) 
Ce ee p.m. 9 oiwork LL) otwork CG) J py 
$2 ae 21. | certify that (|) (this hospital) attended the deceased fram Yana, 19 b6.,, TT ae ape 19_{a( that (1) (we) last 
H2e3e saw the-deceased alive on J iy So*4 19 & & and at death occurred at // “="'M, fram causes and an the date stated abave. 
Eset. ; ‘ 2%. DATE SIGNED 
e eyes _—_ ATTENDING —rq—HED. oO wf ol - _ 
Soars bee AN, AD. PHYS DIRECTOR PHYS. —_— 
S2ae8 ! 
= as 2 
Ste 
Sa ¥sz 
=SPes 
i=] = ss 
a = 


35 
Ez 
-a 

ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<M | 69222 CERTIFICATE OF DEATH u9213 
Be : |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ys 
maz! a. COl . STATE b. COUNTY 
3-5 ALLE GANY MARYLAND ‘ 
a 335 b. CITY OR TOWN (If outside corporate ia . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
Ban wri ive t town] 
ze CONBERUANG 67 DAYS KEYSER. W.VA. g 
%*% 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS ; aay RESIDENCE 
B's 5 0|___MEMORIAL_HOSP1 TAL 83 E. ST. 6 LEO 
as ba ead First Middle lost 4. Rae Month Doy Year 
Type oF print) Mattie.  _Paulirie!)\ Kesecker | btm JULY 16 _ 66 
S. SEX 6. COLOR OR RACE 7. MARRIED ita) NEVER MARRIED oO B. DATE OF BIRTH 


AGE (D tee TFUNDER | YEAR IF UNDER 24 ARS. 
irthdoy) [Months | Doys | Hours | Mi 
wipoweD [1] oworctd [1] FEB. 17,1909 57 yis. ra || 


FEMALE | WHITE 


lease remave carban 
‘emaval, and in any event, within 72 hours 


physician and completely filled in b: 


ie USUAL See Give mi af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. EY WHAT 
luring most af warking lite, even if retired) INDUSTRY am a 
House Wife ome Shenandoah, Va 8 g 

a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 CHARLES W. STANLEY ARMINTA MEADOWS 

2 (te WAS Peet aN US. ARMED aS f ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ‘es, na, ar unknown) yes give wor or dotes of service, MEMOR TAL H88P | bi 

Os, ee, ato one 


18. CAUSE OF DEATH (Enter only ane cause pertinevfor (a 
PART |. DEATH WAS CAUSED BY: P 
UL: IMMEDIATE CAUSE (0) Gere 


DUE TO 5 ye } 
Conditions, if any, which gave arte ge Perel z, LAe 4 


ina J TWTERVAL BETWEEN 
) Ge. hes, L, ET AND DEATH 
ee" 05: 


s that the death certificate be executed within 24 haurs after death. 


@ 
2: 
sa 
sz 
ca 
32 BS = tise ta immediote couse (0), — 
2 , 
= 2 2 =3 stating the underlying cause DUE To 
= Se. lost, a (0) 
SEo2u8 — 
oP yee PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
Ss 2ee 3S eT PERFORMED? 
Sie Sy |= _— vs L] xo 
& Ss 
25252 & [ 200. ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
S2ecs & | OR CONTRIBUTING CI CAUSE OF DEATH po ee 
Bes32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} —— 
Z“§vse SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2. PLACE OF INIURY (Home, form,“ ]-29F<—Kity ar town) County) Bigte 
ese £ Hour o.m, While While foctory, street, office-bldg,, etc.) Be y é 
oa se5 p.m. 9 ot work ot work LJ if as “1 4 
aa deceased fram.47/4 (Le, 19 1 2L Lefte., \9__, fhat (I) (we}tost 
Fe = eRe es Ag , and that deat} accurred BZ yn tém caySes and an the date stated abave. 
eo Ses 
e <s°5 Vee 
2 = ATTENDING f STAFF 
Soe? 5 oF MD. PHYS. rere O ows. 0 cé 
©2532 | ( fe = 22d. ADDRESS 
ze2zes Ks ; 
2 else p Cpe) DR. R. J. WILLIAMS 122 S, CENTRE ST. “CUMB,MD 
S ss 
Su 3ts Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Coun! state 
Zoree RENO! ss ecify) ib iu 
=e p 
e=oc% We 9=-66 Queens Poin i Keyse Min B 
2a FUNERAL-DIRECTOR ADDRESS 250, RECD BY REGISTRAR hs. ase R'S SIGNATURE 
wate in FA JUL 18 1966 20% erlbeg Vee 
LPL OIZ LLP flop gALOCY, JT Kayser gl n DATE fi Zag 


MARTLAND STATE DEPARTMENT OF REALIA 


ee ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s 09214 
eat CERTIFICATE OF DEATH 
£ _ “ = 
3 See M S ATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before ee 
eo 0. COUNTY 0. STATE b. COUNTY 
= 2.3 ALLEGANY waeviann VIRGINIA MINERAL 
S 285 bay OR Town {If autside carparate limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
g Bee “CUMBERLAND” 5 DAYS KEYSER Ce 
= 3 = 
2 TS oa d. NAME OF HOSPITAL OR INSTHUTION (If not in hospital, give street oddress} d. STREET ADDRESS. 8 phe 
2 is 
& 388 ~;] MEMORIAL HOSPITAL 273 S. MAIN ST. ves C] No 
— = ove “4 
= pee = 7. NAME OF Fist Middle Tost «DATE Manth Day Year 
oS tae DECEASED - F 
a ge- (Type or print) EVERS he KESSEL DEATH JULY 26 1966 
= ee 5. SEX 6. COLOR OR RACE 7. MARRIED [7 NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 Ess 6 gst birthdoy) Mi 
> st Bi 10" 
& 8s MALE WHITE wioowed [] Divorced [} 12-15-1891 Ws. 
7 
G 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country} ¥2. CITIZEN OF WHAT 
2 F535 during mast af working lite, even if retired) INDUSTRY gure 
2 EY Rt. Clerk B & 0 RR WEST VIRGINIA EyiSie Ais 
2 of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
patie FELIX KESSEL DORY SHAFFER 
s ‘= 
= 
= es 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 = a SE a (If yes give war ar dates of sevice 7 QO 5-09-7120 MEMORIAL HOSP] TAL, CUMBERLAND, MD, 
ae ey 
ee 18 CAUSE OF DEATH (Enter anly ane cause per line fay-4pry (b), and (c}) Wh, t INTERVAL BETWEEN 
Sr, 2 PART |. DEATH WAS CAUSED BY: QD mat 4 a Oo ‘T AND, DEATH 
2e255s ye IMMEDIATE CAUSE (a) De LO LAF rot & oq a. 
sat acs : / DUE TO a 5 
Egee Fe Canditians, if any, which gove (b) Ave CE 120A LER Z 4 TW (Bs ' E> A LAL bat GA 
sa 322 tise to immediate couse (0}, DUE TO ¥ 
2 Pees stoting the underlying cause 
35 362 last. (9 
SE048 — 
o = 3 3 a == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Sau! 
= OSes Ss he 
ie) = yjlé ves [_] No 
s5 2°76 O18 
Zs 252 & | 20. ACCIDENT WAS UNDERLYING {] ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
o= = wang 8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra = Se. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi uss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grate) 
So. oS 2 Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
ge sce pm, 9 atwark L] otwork_ C1 [7 
aka 21. certify that (1) (this haspital) attended the deceased fram_/ ZA] ==", 19 q — 2, 196, thot (|) -4we) last 
Z2g.Be : a Pan 
me 35 saw the deceased alive. on Z 19(of_, and that death dccurred at / dm couses ond on the date stated above. 
S2es= 22a. SIGNATURE n 2b, DATE SIGNED 
BF 2a: ATTENDING ‘MED. Oo STAFF fal 
og = oe : [D. PHYS. DIRECTOR PHYS. 
az2z4 SE | ‘2c. PHYSICIAN'S 22d. ADDRESS ‘ , 
res 3 yecicllaged K22S, SCENTRE Sits 
esca 
Suz 3s Za. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
zonrsce REMOVAL (Specty Pit h iL Le. Wi Ve 
oa ar? ur Jul,29,1966| Lahmansville Cem, Lahmansvt e,We ry 


8s 
=> 
a4 
Ss 


24. FUNERAL DIRECTOR © ; ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SI Agi 
oS A . 
fe LL Liat str ey SECINEY SS oar AUG 4 195p eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND it 


Ay 09223 CERTIFICATE OF DEATH (19215 


— 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
/ 
CUMBERLAND CUMBERIA ND f 


e. TS RESIDENCE 
ON_A FARM?, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS 


ACRED HEART HOSPIT. 226 WILLIAMS STREET ves (] no (XK 
ER eRe OF First Middle lost 4, mae Month Doy Year 
(Type or print) ANNA ~ MARYS, KETZNER DEATH JULY 13. 1966 
$. SEX 6. COLOR Ok RACE | 7. MARRIED [] NeVER MARRIED [§Q] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR fl 
lost birt! al Min. 
PEM WHIT wiboweD [] pivorceo [] 2n3-91 5 


10b. KIND OF BUSINESS OR 
Wee As 


12. CITIZEN OF WHAT 
COUNTRY? 
oS.A. 


11. BIRTHPLACE (County & Stote, or foreign aaa: 


Harpers Ferry, W.VA. 
TA, MOTHER'S MAIDEN NAME 


GEORGIANNA (FORNEY) KETZNER (D 


100. USUAL OCCUPATION Ae? kind of work done 
during mostof ee li ) even if retired) 

eqtatened Nurse 
13. FATHER’S NAME 


ease remove corban papers. Pages | and 2 


ician ond completely filled in by the funerol 


tificote be executed within 24 hours after deoth. 


(es 


n pl 


5 

n=] 

= 

i 

a 

E) 

c=} 

= 

~ 

i 

< 

= 

3 

= 

S 

> 

& 

> 

= 

°o 

= 

3S 

= 

5 

Ss 

S 

2 

2 Ts PIM ac eS FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT, 
3 oe (Ves, no grow) iF yes give wor or dates of service sien Mis. Donald L, Kntbiten Cumb. Md. 
= eee one CHART 400 oucAsana Ave 
@ ogs 
3 = 18. te OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Beer e PART |. DEATH WAS CAUSED BY: Z LEED Se BE Ee SET AND 
B:2Es oie IMMEDIATE CAUSE (0) 
Seeet 4 / DUE TO 
fees Conditions, if ony, which gove (b) 
} = = : " ya 
sa 222 tise to immediate couse (0), DUE TO : c 
“<mcoo stoting the underlying couse — A z 
35 3f5 last. a. a} BO & = , : . 
SE5,8 — 
o s a $ a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
= See eae z ee PERFORMED? 
35 235 5 ves [} NO (J 
25252 & | 200. ACCIDENT WAS UNDERLYING CL) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 18.) 
Cos eos & 7 OR CONTRIBUTING CJ CAUSE OF DEATH 
BEERS S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
zi§use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rer a hy 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Tem Ses p.m. 19 trek. CS cr cata aa) A 
eo 250 21. 1 certify that {I} (this hp$pital) gttended_ the dec from_Sf eee (1966, 2, 19€6 that (I) (we) lost 
pe ese saw the deceased alive on \wetng 19 > and thofdeath accurred ot . rom couses and an the date stated above. 
ee] £ > - 
Res ‘20. SIGNATURE yy Za 22b. DATE SIGNED 

= tote, NDING poof MED. STAFF 
Ss2cs j LFF 4 MD. PHYS. DF oorecor OO pas O 4/66 
2-o8= We. PHYSICIAN'S 22d, ADDRE 
a 
ee = =3 NAME(P!) DR, DURREIT, M.B. 236 VIRGINEA AVE CUMBERLAND, MD. 
sz 

s = = 3 = Bo, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
=Zoucle earl (og city) + . ’ p 
efor 6 St, Patrick's Cometer Cumberland, Agegany, Md. 


< 
a 


2m. FUNERAL RECTOR ADDRESS 280. Ri WU REGISTRAR z REGISTRAR'S SIGNATURE 


Md pare ~ 18 1go6 fe : _ 


8 

=> 
=o 
SS 


a H, Wayne George Cumberlay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND wit 


\ 


(Mi)| og9226 CERTIFICATE OF DEATH 09216 

oe 
ee 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
kel a. COUNTY Allegany sei ast Maryland scour Allegany 
275 
= 35 b. cy CREAN ui autside carparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURA! and give neorest ag 
3e g ‘ae el tema 6/29/1966 Cumberland 
= en d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ors RIDE 
Bet Allegany County Infirmary 725 Gephart Drive ves CULO) 
=e = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ges Cpe a pai Angus Bruce Kirklend Cent be 17% one 
Ee $ 5. SEX 6. COLOR OR RACE 7. MARRIED fa NEVER MARRIED R] 8. DATE OF BIRTH 9 eal non ‘ athe 

g rthdo i 
eS Male White wioowen [] oworeo [| 2/4/1885 Co eae le | ee 
S 2 € 10a, STON si Kee done 10b. KIND Re BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign rt 12. cea OF WHAT 
& 22 unpstol a eae inguite aie. veg eed a } Pre So hRPRD zenbach's| Jamaica, B. CG. ie yy A 


13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
Ambrose Kirkland Glara Livingston 


£ 
2 
7 
s 
= 
5 
s 
5 
2 
x 
= 
3 
2 
2 
5 
o 
4 
3 
® 
3 
2 
2 
5 
4 
S 
z oie “ LvecniceOnRnn HIN econ Meo crts ct rn 16. SOCIAL SECURITY NO. | 17. INFORMANT PSO.eBox DOO, AddesOumber Land, Md. 
S rar NO, 
IN fa e's e 0-01-8360 | Allegany County Infirmary records. 
ZnS as 18. CAUSE OF DEATH (Enter only one couse pattine for (0), {b), ond (c)) INTERVAL BETWEEN 
Folge PART |. DEATH WAS CAUSED BY: Byy ‘ 0  @ eS y ONSET AND DEATH 
Zes5s ss IMMEDIATE CAUSE (a) AAMLUA AP ) Oko 163 @ (£6140 Ve 2 — 
we pee 7 ‘ DUE To ro A 3 
¢2 Tee 22° Conditions, ifany, which gove (b) CHEL 6 tf yee v] oP bp a~fn oF 2 le, 
ra 223 rise to immediate cause (0), DUE T 
Soecoo stoting the underlying cause 1») p We , Ba: DD 
Z5 855 Bite Mlk ed Cpnete gl ded De yp a bhp) LOAD AALL 
b3 5 LAA Ae bp dlp yf Mb Ange | 
e2 985 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Pa RE ome 5, Se ie : 
i = = YES NO 
35 2275 s 
= LS x = a pa ean ole 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
Seetc & | on CONTRIBU’ ‘AUSE OF DEA 
ae Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= o388 © | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) {stote) 
ae £25 g Hour oe wis Seiten fottory, street, affice bldg., etc.) 
a - ot work cat worl 
Z>Sof8 
e525 ail er that (I) (this cach attended the deceased fram_ 6/29/66 _, 19 ,taf{/L(/ 66, 19__, that (I) (we) lost 
Fa 2 ese 6 19___, and that death occurred at PE a__M, fram causes and on HES date stated abave. 
Ss = 
5 = ees we Te midi 22. DATE SIGNED 6 
Sekls ; Pere ee 7/19/1966 
yh ay 
2>Sge / 2c. PHYSICIAN'S 22d, ADDRESS 
Efs%s wae) §=Tee B, Mathews, M. D. 9 Greene St., Cumberland,Md. 
a wsno 
3s 3 ea 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) {Stote) 
ome REMOVAL (Speci | ; 
ee o>* NY piracy 7/20/66 Hillcrest Burial Park Cumberland Allegany Maryland 


hae 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

RAIS (4) bs . ¥ , 

wat@ Ql Ruth B. Silcox Cumberland, Maryland 21502 _| pat YOO kernteg 
| Setemem aE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
_ é Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 

a) E8225 CERTIFICATE OF DEATH 09217 
ze 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
® 0. COUNTY o. STATE b. COUNTY 
3-5 ANY MARYLAND MARYLAND ALLEGANY 
235 B. CITY OR TOWN (If autside aE . LENGTH OF STAY IN ib © CITY OR TOWN (If cutside carparote limits, write RURAL and give nearest tawn) 
= Sy write RURAL and give nearest tawn) q 
B38 FR BUR 5 DAYS ECKHART iy) ] 
a= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS RESIDEN 
Sk. ON _A FARM? 
2es/7/ MINERS HOSPITA PINEY MOUNTAIN ROAD ves L] xo 
SEs 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Sa DECEASED | OF 
262 (Type or print) ANCASTER DEATH JULY 26TH, aeK%s 
eee 5. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |_IFUNDERT YEAR [IF UNDER 24 HRS. 
E $ S x f a last birthday) [Months | Days | Haurs | Min. 
Lee MA WHIT! wioowep [_] pivorceo [] p bth.1007 ys. 
sec To. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign fauntry) 12. CITIZEN OF WHAT 
ces during most of working lite, even if retired) INDUSTRY COUNTRY ? 
$35 BOWLING A MARYLAND A 
gas 13. FATHER SA¥isit = = © 14. MOTHER'S MAIDEN NAME 

$ 

S CHARLES LANCASTER MARY PAPE 

5 S. ARM ? ¥ ; 17. INFORI ‘Addi 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES | 16. SOCIAL SECURITY NO. MANT ress ECKHART, 


{Yes, na, ar unknawn) |(If yes give war or dates of service; 


P17-10-5143 _|MRS. VIVA LANCASTER, _PINEY MT.ROAD, MD. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cia Fee NN; DEATH 
5 , IMMEDIATE CAUSE (a) 
f f DUE TO wy Z .. 


Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 


Se & 
Sas 
238 
SBE 

£s 
B55 
255 
Ps 3 a stating the underlying cause Det 
ete eS last. |) ae (9) 
a nod —— 
4S a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 z 
Eye |g Aijen aeaar en a 
2 aD s A 
Sx © | 200. ACCIDENT WAS UNDERLYING L] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
a ence 
ts DDICAL EXAMINER) 
a fy 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
= 3 a 2 Haur o.m. ‘ While oO Not While oO factory, street, office bldg., etc.) 
5 & 3 p.m. . : ot wark ot watk F 
Brass f ta arcoree 19.4% that (I) (we) last 
ese urred " Fan ffém cdéses and an the date stated abave. 
Se 4 Ta. SIGNATURE 
Prey 
zn 56 
- ss 2c. PHYSICIAN’ 7d. ADDRESS 
eos NAME (Type) ap OHN B. DAVIS, 2 BROADWAY, FROSTBURG, MD. 
wso 
= 3 Sf Ba. Bie Vea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County, State] 
zss XY oil 
saa RENO HA RE) 7-28-66 ECKHART CEMETERY ECKHART ° 
- R 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

) 


3s 
=> 
= 
&S= 


JOSEPH K. BURST,SSR. FROSTBURG, MD- lon AUG 1 1966 f0Cord 


a 
fter death nS, 


the funerol 
‘ages | 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09226 


CERTIFICATE OF DEATH 


09218 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE MARYLAND b. COUNTY ALIEGANY 


0. COUNTY 
ALLEGANY Saraadl 
b. CITY ila Aid (If outside corporote vii, ¢c. LENGTH OF STAY IN 1b 
write ive neorest town’ 
FROSTBURG 5 DAYS 


c. CITY OR TOWN {If cutside corporate limits, write RURAL ond give neorest town) 


FROSTBURG, ou eet 


ond in any event, within 72 hours a 


ician and completely filled in b 
lease remove carbon papers. 


phys 
hen 
moval, 


ronsit 
, crematiorr 


The low requires thot the deoth certificate be executed within 24 hours after death. 
uri 


After this certificote has been signed by the 


@ 3 should be detached for use os the bi 


d with the State Dept. af Heolth priar to buri 


te 


por 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ([ 
MINERS HOSPITAL ves [] No 
5 Na OF First Middle Lost 4, oer Doy Year 
(Type print) MARTHA JANE LEWIS DEATH » 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH IF UNDER 24 HRS. 


FEMALE WHITE 


winoweo Xp] DIVORCED 


B,L5th,1883_ 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


HOUSEWORK 


10b. KIND OF BUSINESS OR 
od Housework 


11. BIRTHPLACE (County & Stote, or foreign country) 12. ae OF WHAT 


RY? 


13. FATHER'S NAME 
DAVID ONE: 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


OWF BW 9_ BOWER PRO BUR MD 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Myocardial ischemia, 


rao] DuE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
pele : ee (9 


‘200. ACCIDENT WAS UNDERLYING CL} 
OR CONTRIBUTING C_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Congestive failure, __ 


INTERVAL BETWEEN 
SET AND DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


ud ot work ot work 


saw the deceased alive an 
220. SIGNATURE 


a Lime 


‘2c. PHYSICIAN'S 


Page 4 moy be retained by the haspital or attending physician. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 


y 
85 
=> 
=a 
a 
bac 


While ff Not While o 


p.m. 
21. | certify that #&.(this haspital) attended the deceased fram, 
1966, and that death accurred at 5 3:3( 


ATTENDING MED. STAFE 
MD. PHYS. OO _oirector C1 pays. 


DUE TO 
PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey al 
ves] No £Y 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (Gty or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


Pac , 1966, tol ly 26 19_O6 that (1) (we) last 
fram causes and an the date stated abave. 
2b. DATE SIGNED 


22d. ADDRESS 


NAME (Type) MD. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
~ L_ SORE” 7-29-66 __|F'BG. MEMORIAL PARK FROSTBURG Ww. 
Q 24, FUNERAL DIRECTOR ADDRESS 


5 JOSEPH R. DURST, SR. 


FROSTBURG, MD. 


750, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
one AUG 1 1966 f ae PF 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09227 CERTIFICATE OF DEATH __ New. 


a 


ae ite 

3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

cel 2 a0 0. es o. STATE b. COUNTY 

3 122 LLEGANY MARYLAND MARYL AND EGANY. 

Say 2s b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR 10 outside corporate limits, write RURAL ond give nearest town) 

o (Sits write RURAL ond give nearest town) 4 

2 See MBF RI AND oO pA CUMBERLAND yi 

= eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sfreet oddress) d, STR Re @. IS RESIDENCE 

R 388 757 MARYLAND AVENUE ON A FARO 

= Bee 5 MEMORIA HOSP a yes [] No 

= see 3. ene nt First Middle 4. DATE Month Day Year 

3 pS F 

ey é 5 < (Type of print) HENRY J DEATH JULY { 7 rT) 66 

= = i : S. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED o 8. DATE OF BIRTH Re Ke bay IF UNDER 1 a hat (Atk 

os > rthaay jays li 1. 

Bs Se MALE WH wows E) wor G]] MARCH 6, 1884} ‘B2™n [Monts] Der | fous | he 

Poe 1a, USUAL OCCUPATION re kind of work dane Tb. KIND Ge eares OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CTZEN OF WRT 

ae o luring mast af.working lite, even if retin NPYSTR ? 

= S22) [Sereriaisyee "fone | raffPaa WEST VIRGINIA B82. 

= fo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= = Ps aye 

5 aS GEORGE LOGSDON MARGARET ALKIRE: 

<2 £ 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

So Oe (Yes, no, or unknawn) |(If yes give wor or dates af service] 

3S SES ‘No ie | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
Esc 

£ 622 18, CAUSE OF DEATH (Enter only ane cause per line for (a) INTERVAL BETWEEN 

= £5 £ PART |. DEATH WAS CAUSED BY: pl ANO DEATH 

Se >s85 , IMMEDIATE CAUSE (a) 

eS = ae FLO DUE TO 

= & eee Canditians, if ont which sy ib) 

catez2 fise to immediote cause (0), 

a ke stating the underlying cause Leal 

= 3s < last. ; = (G) 

= oo = a 

o s 48 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i] =z pen TO ee F > 

eefge gle YE] NO 2 

~5 2 7s Ols Az 

25252 & 700, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Wi af item 18.) 

Seels © | OR CONTRIBUTING CI CAUSE OF DEATH 

Be 53 = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

reuse S [a0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 

eo2:etaO g Haur a.m. While Not While factory, street, affice bldg, etc.) 

> ee Be 2 p.m. W atwork L) “atwork CJ 4 A 

a oe 21. Leertify that (I) (this haspifal) attended the decepsed fram fe-eeg 77 8 ta ekg f , 19S S that (I) (we) last 

Fs = got saw the deceased alive cn, f 19 and that death accur bg et A eM cfram causes and an the date stated abave. 

SSeece 22b_ DpAE SIGNED 

3G" Be: Sua ATTENDING MED STA 

Se3 oe ] 0 Z ate ino. Pie PA onecron O ons, O] 20 /S 
age 7 

2>1c= 2c. PHYSICIAN'S 22d. ADDRESS 

SPac:e NAME (Type) ahh ; Ww K 122 S. CENTRE ST.,CUMBERLAND,MD 

Sao P sz : = = 

2sbse 

Ges 
a ery 


D 
Ba. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
renin ; 
July20,1966 H ri R Cumbe nd Allegany 


B - d 
Aa ‘24. FUNERAL DIRECTOR ADDRESS ~ Y 20. R ile car 9 d = RgSIPORS SIGNATURE) 

(4) . a 2 
soma SN H. Lee Silcox hol Decatur Street ome VU 21 Ws ae”, és 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter death. ®.. is 


in Item 18. Give Pages 1, 2, ond 3 to 
cominer's Office olong with farm PM3. Poge 


necessary, please execute the certificate, writing the word ‘pending’ in pencil 


the funeral 


poges lond2 with 


Ghd in ony event wit! 


Os 


rector. Poge 4 should be forworded to the Chief Medical. 


2, 


the Stote Depart ment 
in 72 hours ofter Yeo 


hit 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09226 


‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


cay a TOWN (If outside corporote limits, write tid ‘ond give neorest town) 
/ 


e. 1S RESIDENCE 


|. PLACE OF DEATH 
0. COUNTY 


MARYLAND 
LENGTH OF STAY IN 1b 


a eran 
b. CITY OR TOWN (IF outside corparote limits, 
write RURAL and give nearest tawn) 


Cumbe 
d. STREET ADDRESS 


‘ ON A FARM? 
{amo 4 Bow. YES No [ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 66 
‘Type or print) R Manuel | DEATH 19 
8. SEX 6 COLOR OR RACE | 7. MARRIED [XK NEVER MARRIED [] | 8. DATE OF BIRTH 9 et In ‘ei [UNDER | TEAR] TF UNDER 24 HRS. 
lost _birthdoy, jonths 
Female White wioowed () oworceo []| 7-12-1903 y's. 
Do. USUAL OCCUPATION (Gve kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
HWFZE West Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernes Bessie Stafford 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, no, or unknown} |{If yes give war or dates of service 
Memorial Hospital Cumberland, Md. 
IB. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
RT 1. DEATH CAUSED BY: 
Fee eae ee CASTE CALS Coronary Occlusion sua deh 
{AO} DUE TO 
Conditions, if ony, which gove to} Coronary Sclerosis ies coated 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Lue =e 9 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
3 SS ? 
oz ves (_] No 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2D (City or town) (Gunty) (Stote) 
£ Hour om. While Not While foctory, street, office bldg., etc.) 
= rm. 9 erwerk La). si werk. Le) 


21. | certify that | took charge of the remains described abave, held an Autopsy (_], Inspection], Inquiry (XJ, and in my apinion 
death resulted fram: Natural causes [KJ], Accident [[], Suicide [7], Homicide [], Undetermined manner (_] 
22. DATE SIGNED 


1 ' . CHIEF MEDICAL EXAMINER [C] 
Sienature AcLeeercte a 2” wp. ASSISTANT MEDICAL EXAMINER [] 5 ; 
EXAMINER'S pepury mepical Examiner July 1 196 
NAME type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countf}umb @ 2 and, Md % 


Health or its designated ogent, prior to buriol, cremation, or removal, 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit per 


VR AISME (5) 
6M 1/68 


30. BURIAL, CREMATION, | 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


HBR | 7-18-66 Edge Hill Cemetery Charles Town, Jeff.W.Va. 
7%. or DIRE Cy 7 ADDRESS We Vale] 250. RECD ay REGISTRAR 25. REGISTRAR’S SIGNATURE 
e n Y Sigde Goethe. Charles Town | om JUL 18 1986 gee 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


” 
35 


eral 
and 2 
ter death. 


Gi 


and inanyevent, within 72 haurs 


After this certificate has been signed by the attending phys' 


je 3 shauld be detached far use as the buri 


pletely filled in b 


lease remave carban papers. 


ician and cam 


[ 


TO FUNERAL DIRECTOR 


directar, 


P 


ransit permit. Then 
crematian, or remava 


e filed with the State Dept, of Health priar ta burial 


pat 
shauld b i 


MARYLAND STATE DEPARTMENT OF REALTA 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 


: 21291. 
09229 CERTIFICATE OF DEATH 9228 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND F RGIN IA MINERA 0 
B-cmTY oR Town a ‘autside corporate limits, c ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give neorest town’ 
MBERLAND 5 DAYS FORT ASHBY ; 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS © RESIDENT 
MEMORIAL HOSPITAL ves (_] no 6X} 
3. NAME OF Myrtlefist Middle yj Metric 4. DATE Month Day ‘Year 
CEASED SEG le rker OF 
Epo oF pint) MARKER MYRTLE Me bara JULY 19» 66 
$. SEX 6. COLOR OF RA MARRIED [XY NEVER MARRIED [_}] 8. DATE OF BIRTHUTLE cE a fi ee TUNER 24 HRS. 
‘ lost birthdo Months joys: lours | Min. 
) FEMALE WHITE wioowen [] oivorceo AK 8, 1908 [58 Ke ‘i 
ie ie EEE TON (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ETO WHAT 
luring most of working lite; if peticed)« TR ? 
ot ag o Mees Usb fe GUE Home WEST VIRGINIA SK? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RB HARRY H. BROOME SALLY MALONE 
15. WAS DECEASED EVER NUS. ARMED FORCES? |] T6. SOCTAL SECURITY NO. 17. INFORMANT Address 
( S, novoru ‘nown) |{If yes give wor or dotes of service) MEMORIAL HOSPITAL 


1B. CAUSE OF DEATH (Enter only one couse per line fgr (0), (b), ond (4). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ZONSeT ND DEAT! 
; IMMEDIATE CAUSE (0) 2. 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ft a oe. @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
iS \ y i : eety PERFORMED? 
s|_ Dyer 2 e a oS 2 Bagtosa He, | ws[) 0 
% | 200. ACCID NM WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. eee INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
fe jour om. Pri ot Whi oct etotticebitg 
= p.m. 19 otwork L] ot work Oo pa Pe eee 
21. I certify thot (I) (this hospitol) ottended the deceased from_7 7 @L7 _¢ Wa 9 19 e HIPS, thor(\(we) lost 
d) ativa on 7T/1t 19 , and that death occurred at fh, from codses ond on the date stoted above. 


ATTENDING 
PHYS. 


22d, ADDRESS 


g pirecror PINE 
AWE Type S. G. WEISMAN BGG GREENE ST. 


Tao, BURIAL CREMATION, ~~] ZB. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (store) 
REMOVAL (Speci F 
Bu BEAOMY Grech) July 22,1966] Fort Ajhbvy Cemeter Fort Achb W.Va. 


24. FUNERAL DIRECTOR "ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
Vi ee Me dy 7 “4 


James F. Scarpelli,Cumberland M44 oe JUL 27% 1996 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69230 CERTIFICATE OF DEATH 09222 


Pp 
e 


“th 


WILLIAM MARSHALL RACHAEL SMITH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) ii give wor or dates af oe ME MO R IAL H os Pp | TAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c a) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) You, hae: 


f 


INTERVAL BETWEEN 


OST DEATH 


, cremation, ar rema' 


‘ DUE TO 
Conditions, if ony, which gave (b) 


Ge size 
S BE 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admissian) 
ma (2 oo 0. aL 0. yi b. wil 
Seas 
5s 275 EGANY MARYLAND ARYLAND E 
= 2 os b. CITY OR TOWN {If autside carporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 
seuss Y a 
¢ pes COMBEREAND' 2 DAYS LONACONING, MD. Pop 
2 ea d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
g' 
a of : ON A FARM? 
x 33 IEMORIAL HOSPITA 19 ROCKVILLE ST. ves LJ oC) 
= Zon is = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= 332 DECEASED JOHN MARSHALL | bam JULY. » 66 
= Po : S. SEX 6. COLOR OR RACE 7. MARRIED ca] NEVER MARRIED [_] | 8. DATE OF BIRTH v. AoE Rois TFUNDER T YEAR | IF UNDER 24 Hie 
Ss > © st birthday! in, 
3 Sez MALE WHITE | woowo [ ovorceo TJ{MAY 4, 1908 58 Ys. 
@ 5 2 = 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry| 12, CITIZEN OF WHAT 
2 oe during most of warking life, even if retired) INDUSTRY. ! u CQUNTRY ? 
9 
© Kilegany County Road Worker LONACONING, MD. U. 
= 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
5 
= 
8 
3 
© 
= 
3 
= 
7s 
= 
Si 


rise to immediate couse (a), 


q' 


Page 4 may be retained by the haspital ar attending physician. 


stating the underlying couse DUE TO 
este a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
" ves] no [1] 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (State) 
Haur o.m. While Not While foctary, street, office bldg., etc.) 
p.m, WY atwik ed otikaks (2) A 
2. | certify thot (1) (this hospjtal) ottended the deceased from_sJezds > -PTi9 55 PM JM 19 b thot (1) twe} last 


19 , and that deathtoccurred ot M, from couses ond on the dote stoted obove. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta buri 


REMOVAL (Specify) Pp 


8/66 Memoria 2 asth Md 


att \ 24. "FUNERAL DIRECTOR ‘ADDRESS s 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S. SIGNATURE 
(4) . f P 
@ George Eichhorn Lonaconing, Md. ome JUL 8 1966 fb orleg Queds 


fF 6 


& saw the decegsed glive“on. ty 
. SHGpATUREZ . DATE SGN 
=] a Fo ZL, Ys ATTENDING ~p>/ MED. STAFF pen tgs 
= ae PD bce, Lt! ts < MD. PHYS. BI pirecroe C1) pays. O Zs & 
a 7 Pre 
i Tc. PAYSICIAN r 7d. ADDRESS 
z vane (type) DR. Ge GVERVON HI MMELWRI GH 133 VIRGINIA AVE . CUMB.MD, 
& 
= 3a. BURIAL, CREMATION, Zb. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_—(Stote) 
i=] 
e 


Bs 
= 
= 
& 


v 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


popers. Pages | ond 2 
AS 


cian ond care tehy filled in by the funeral 
jon 


ase remove car! 


; and in any event, within 72 hours after death. 


ned by the ottendi 
-tronsit permit. 
|, crematian, or re 


@ 3 should be detoched for use os the burial 


9) 


hould be filed with the State Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth. 4 
s 


85 
zy 
=o 
ESC 
Z 


, 68234 CERTIFICATE OF DEATH 09223 
Ty) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
MARYLAND 
b. ‘outside corporate limits, c. LENGTH OF STAY IN Ib ‘ate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 2 
CUMBERLAND KEYSER. iE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e 1 RESIDENCE 
RED HEART HO 7a_AST. ves C] noge] 
3. NAME OF Middle Last 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) LAUDE A ngton? DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED: "NEVER MARRIED B. DATE OF BIRTH, 9. AGE (In years 
bid kj QO wy 24-8 last bry 
MA WHITE wipoweD [_] Divorced [] 77 
100. ea kind of work done 10b. KIND OF BUSINESS OR Il. sey (County & State, or foreign ie 12. CITIZEN OF WHAT 
ug panesotye alia life, ns if retired) INDUSTRY se COUNTRY ? 
esman ANtiochyWeivasD 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HOMAS(D a ¢ SAN PARR, D 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give war or dates of service)} 
WwW 213-01- prs ot Pearl SaMartinaslfi fe 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, at {9.) 
PART |. DEATH WAS CAUSED BY: 
a” IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 
me’ 


ao | DUE TO 
Conditions, if ony, which gove ) 
tise to immediote cause (0), DUET 
stoting the underlying couse 
ast. a (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ree 
oS 
& ves] NO fd 
& | 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 1B.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Ss Hour o.m. While Not While factory, street, office bldg., etc.) 
at work O at work O 
2g any that (I) (this haspitol saa the deceased from. ~& 19 eG. ta TAS, 19.6G, thot (I) (we) last 
saw the deceased alive on =28 1966, and that death accurred at 7 2PM, fram causes and on the date stoted abave. 


22b. DATE SIGNED 


ATTENDING MED, STAFF 
PHYS. O_orectore OO pays, O 


‘22d. ADDRESS 
: 126 N. SMALIWOOD ST. CUMBERLAND, MARYAMD 
%o. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BUpt ee” 431-66 Laurel Hill Cemete Oscow,Md, Allegany 


24. FUNERAL DIRECTOR © ADDRESS Ba. aa 6 REGISTRAR RE UREC) 
Lg gw ay AUG. L 1960 dean 


PL ODPESA LOT LZ #1 se i : DATE 


MARYLAND STATE DEPARTMENT OF HEALTH é 


at ] “ad ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
on sta M |) 09222 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9224 
HEALTH DEPT>—~ Ji piace of peau 7. USUAL RESIDENCE (Where deceosed lived, if insliturion. Residence before odmission) 
COUNTY STAT : b. COUNTY F 
‘ Alle gany MARYLAND ° West Virginia Hampshire 
b. CITY OR TOWN (If outside corporote imits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) - 
Cumberland. BOA. Levels aS +. 
. 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS é. IS RESIDENCE 
7 Memorial Hospital-=D.0.A. Rural ves ®] no OJ 
2 3 NAME First Middle Last 4, phe Month Doy Year 
a eee Harve: Earl Martin peated 23 9 66 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages J, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department af 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event wiphin 72 hours after death. 


VR AISME (5) 
6M 1/66 


6 


an 


AS 


$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (i yeors TFUNDER 24 HRS. 
4g aa Months Min 
Male White WIDOWED pivorceD (]|Septe 3, 1946 ) ys 
100. USUAL OCCUPATION (ie Ki of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 EEN WHAT 
during most of working life, even if retired INDUSTR . eft 
Carpenter Cabinet Maker West Virginia es. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ty Martin Twila S, Saville : 
i WAS DECEASED a rN ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown’ yes give wor or dates af service f ey 
No 235-72-1324 John T. Martin, Levels, West Virginia 


T8. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
7.9 pp MMEDITE CAUSE (0) Intracrania 


INTERVAL BETWEEN 
SET AND DEAT! 


DUE TO ‘i 
Conditions, if ony, which gove KU 1 E 
rise to immediote couse (0), DUE iy S rac ture 
stoting the underlying couse f 
oe ee a (Motorcycle Accident) " 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= vs KX NO 
= | Do. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
& | PRIMARY] or CONTRIBUTING C1 
Sa USE OF DEATH. Overturned on own cycle 
S | 20. TIME, OF INJURY Month, Doy, Yeor TOG. INTURY OCCURRED of Me, PLACE OF JURY (Rone, fom, 20 (Cy oF Town) (County) (Store) 
2 oer Whit 6 Not While loctory, street, office bldg., ete, 
=18: ae July 231966 | amok O work id Hewy near Points, Points, Hamp, W,Va 
21. I certify that | took charge of the remains described RbOvE, held an Autopsy (2, _Inspectian (XJ, Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes, [_], Accident (KJ, Suicide (_], Homicide (], Undetermined manner [_] 
i yi CHIEF MEDICAL EXAMINER [[] 
EMA IRE yp. ASSISTANT MEDICAL EXAMINER is pe UATE SOMES. 
EXAMINER'S DEPUTY MeDical examiner &) July 23, 1966 
NAME (Type) BENEDICT SKITARELIC, MDs Address (Street, city, town, or cltievs Viana Mde 
Bo. BURIAL, CREMATION, Tb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 2 
Buria July 26,1966 Wesley Chaple Points Hampshire __W, Va. 


“AR'S SIGNATURE 


ADDRESS LEC a 2S0. REC'D BY REGISTRAR ‘2Sb. REGIST) 


2 pared L 26 


ERAL DIRECTOR 
24. FUNERAL DIRECTO! uy, WY 
| ZY et igi foe 
ra 


MARYLAND STATE DEPARTMENT;OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe 


FOR STATE 09233 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 9225 
rey DEP! 7, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 Me 2 CONT AT Tepany ‘aunty SAE Maryland b OU Allegany 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest tawn) 
cate RURAL ond ge geates town} 6B years Gunbesiand 7 


d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


AC Williams Road : Williams Road 
NAME OF First Middle Lost 4 DATE Month Dy 
(Type or print) Josephine wa Martin Kee July 
5, SEX TEUNDER L YEAR 


6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {in yeors 
- Feb. 88 De lost we 
Female White wipowed —] pivorced (_] Pe 15, 1880 B6 


te USUAL OUEATION (Ge int ol werk done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 
i ti 

maroasienrrer GB Frome Cumberland, Ma. 

13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME ; 
Joseph Helmstetter . Barbara Rahrig 


lonths | Doys 


12. CITIZEN OF WHAT 
COUNTRY ? USA 


jn Item 18. Give Pages 1, 2, and 3 to 
Office olong with form PM3. Page_ 


ate should be executed within 24 haurs ofter deoth. @.... 


.m. 19 ot work ot work 
21. I certify that | took charge of the remains described abave, held an Autapsy [_], _Inspectian ft, Inquiry fS 
death resulted from: Natural causes fex$, Accident [[], Suicide [J], Homicide (], Undetermined manner [_] 

7 CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER L_] 


waits Dr, Benedict Skitarelic,M.D. berurr meoicaexamneR CJ = Rt ,Q Cumberland 


and in my apinian 


July 18-66 29. vate sicneo 


da 


Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) - 2 
Bees July 21,1966| St. Patrick'. Cemetery 
74, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR 
ames F. Scarpelli, Cumberland, Mq. aie 1 


73d. LOCATION (City or Town) (County) 
Cumberland ,Md.- 


‘2Sb_ REGISTRAR'S SIGNATURE 
{p66 Chole 


{Stote) 


Heolth or its designated agent, prior to burial, cremation, or removal, ond in any event within 72 hours after 


ee Hf WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO, 17, INFORMANT Address 

‘of t oat Aig A Gfes aves ones ot sevice Mrs. Richard M, Stepmaier »Cumberland Py Md. 

et 

es 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) INTERVAL BETWEEN 

as PART |. DEATH WAS CAUSED BY: DEATH 

BS : TPE sete CORONARY OCCLUSION Sitau0) 

Seo seeds Bee CORONARY SCLEROSIS -- 

se Conditions, if ony, which gove (b) 

oie tise to immediate couse (a), 

= a stoting the underlying couse DUE TO 

2s fost. a © 

= g cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wis ATTORSY 
< S ————- 

of olz yes {] 

es & | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

Ea Se | PRIMARY CJ or CONTRIBUTING CJ 

oS 2 | CAUSE OF DEATH. 

on S [20 TiN OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 

rai £ Hour am while Not While foctory, street, office bldg,, et.) 

2 o 

38 

so 

sae 

La. 

2s 

gf 

ee 

Be 

B2 

zs 


5 moy be retained for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages 1ond2 with the Stote Deportnfen' 


TO DEPUTY A EXAMINER: This ce 


y 


£; 


VR ter’ 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


{ ar attending physician. 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 96 


69234 CERTIFICATE OF DEATH (9226 


wl ety that () (this os attended the —-- NonSetre s = eta, 
Pe) 


Lf 2*, 12, that {I} (we) last 
, fram cayses and on the date stated abave. 
ations mae 22. DATP/SIGNED 

me? TSC oietcror CO pws OO] 7/22/00 


19@C_, ond that death accurred ot Gy 


Bis be filed with the State Dept. af Health priar ta bu 


Nc 
ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5! 0. COUNTY , STATE Ty 
3-5 ALLEGANY MARYLAND ; MARYRBND S COUNTY AT.LEGANY 
2£ 3s b. CTY. OR TOWN it outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corparate limits, write RURAL ond give neorest town) 
= mal write ond give neorest fo: 
Bes CUMBERLAND ae 3 DAYS LITTLE ORLEANS. hy) 
poe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDEN 
Seek ON A FARM? 
fLS SACRED HEART HOSPITAL ves LE] No [3k 
=§ = 3. NAME OF First Middle lost 4. Da ‘Month Doy Year 
ee Qype i RAYMOND EDWARD MARTIN JULY 22 66 
ast (Type or print) DEATH 19 
Ze 2 S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH 9. age tein oie IF UNDER ahs 
10' jonihs joys K 
sg> MALE WHITE WIDOWED DIVORCED 11-20-07 58 i! 
eis 
5 Xe T0o. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign a 12, CITIZEN OF WHAT 
9 during st working life sey ey INDUSTRY R.dlroad MARYLAND LITTLE ORLE/ wee? 
Soc ¢ ae a E 
3365 Fal 0 a 
Bas ° 173. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS 8 Epwargp R. MARTIN YDOONNYEXMARTON CHRISTINA SMITH 
£ — 3s EF WAS DECEASED oF a US-ARINED FORCES? 1 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
ets ‘es, nosey nown) yes give wor or dotes of service 1 
= 5 = s PATIENT'S CHART 
tees 18. CAUSE OF DEATH (Enter only one couse per line tor (0}, (6), ond (<}.) INTERVAL BETWEEN 
£32 PART 1, DEATH Was CAUSED BY é iN eta blte.c | + bf f WET Ano, DEAT 
>So " IMMEDIATI (0) O14 poor 
Su ae DUE 10 : Vas = 
22 Conditions, if ony, which gove @) fe elere Re Sean, LS Ges 
22 tise to immediote couse (0), DUE To 
co stoting the underlying couse 
se last. ( 
Pu 
gs = | PART II. OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI pas CONDITION GP¥EN IN PART Ifo) 19. WAS AUTOPSY 
£8 S) ea he. Ae) ee 
23 = mae, ves [_] eA 
25 & | 200. ACCIDENT WAS UNDERLYING C] 0b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {I of item 18.) 
25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote} 
£ 3 2 Hour o.m. Wile Not Wile foctory, street, office bldg., etc.) 
s ot work L] ot work 
2o 
oS. 
4 
so 
es 
os 
oa 
w 
eo / rae EL, 

Ses 2 aa Zid, ADDRESS 

fa yee) DR. S.C. WEISMAN 9 GREENE ST., CUMBERLAND, MD. 

=. 

2235 ) fm BURIAL, CREMATION, 236, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County’ Stote 

J 

ae RE : a } 
nS MOYAL (pacify) July 25,1966, Martin Cemetery Little Orleans, Md. 

=4 


3S 


=> 
= 
ss 


g R[RORMEEY. scarperna, GumeRane, wa egy aT WO eg 


OS 


oe % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f Cr) MARYLAND STATE DEPARTMENT OF HEALTH 
1 
' CERTIFICATE OF DEATH U9227 


“ 

ess . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

. . COUNTY a. STATE b. COUNTY 

= bllegam MARYLAND 

ee, 3 b. CITY OR TOWN"(If autside carparate limits, . LENGTH DF STAY IN 1b « CITY DR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 

=s write RURAL and give nearest town) 

ae Cumberland 3 days Frostburg 
ra d. NAME OF HOSPITAL OR INSTITUTIDN {If nat in hospital, give street address) d. STREET ADDRESS 8. If RESIDENCE 
ai ? 
Ee acred Heart Hospital ves [] no C) 


|, and in any event, within 72 haurs after death. 


= 
& 
2 
2 
eee 3. NAME OF First Middle Last 
>3 Fee "i Ie 
os 'ype or prin Martin 
<= a 5. SEX 6. COLDR DR RACE 7, MARRIED a] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years TTF UNDER T YEAR J IF UNDER 24 HRS. 
oz al Gat irthday) Months | Doys | Hours | Min. 
ze male white wipoweo [J pvorceo [7] ‘ eee 
ge 10a. USUAL DCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country! 12. CITIZEN OF WHAT 
= during mast of working fite, even if retired) INDUSTRY : COUNTRY ?, 
o ring ma: me, evel ire % 
58 PaaS aes, ABL Allegany, Maryland U.S. 
‘ya. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=> 
2 Bernard Martin Hilda Delany 
<, ts WAS Us Sa vey U.S. ARMED LORESS f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, no, or unknown yes give war ar dates of service! r 
E Yes" Ww 2 220—32—L887 Mrs. Thos. Martin, Frostburg, Md. Rt. 1 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
roa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= P IMMEDIATE CAUSE (a) 
= Faol DUE TO 


Canditians, if ony, which gove (b) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
ite a 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


= 
c=3 
aS ves] No FY 
% = 20a. ACCIDENT WAS UNDERLYING CL) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED] 200. PLACE OF INJURY (Home, farm, | 20%. ({ity or town) (County) (store) 
= Hour o.m. While eee a factory, street, office bldg., etc.) 
ot wark CI) at work 


Sl cen that (I) (this = ital) attended the Oe - fram PZ. , 1@0_, that (!) (we) last 

saw the deceased olive conto ay , ond that death accurred wipe from causes and an the date stoted abave. 

2a. SIGNATURE srmonc 226. DATE SIGNED 
pa] 


7025 066 
o rs 


STAFF 
PHYS. 


id with the State Dept. of Health priar to burial, crematian, a 


e 3 shauld be detached far use as the bi 


MED. 
DIRECTOR 


et 


i 


Tc. PHYSICIAN'S. 


i} 


0 
fi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


oe NAME (Type) eo Cumberland, Md, 215e2 

$s 3a. oe Mel 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
. eC 

== | Bum” lguLy 27, 1966] ST. MICHAELS CEMETER FROSTRURG, MD 


3s 
=» 
=a 
os 

= 


aS 24. FUNERAL DIRECTOR 4 a ADDRESS 25a. REC'D BY REGISTRAR 25b. aye R'S SIGNATURI 
JOSEPH RDURST, SR., FROSTBURG, MD. om JUL 29 1966 5 Portia ees 


* 
z) 


in 24 hours after 
din by the funeral 
ges 1 and 2 shoul! 


ny event, within 72 hours after death. 


hysician and complete! 
remove carbon papers. 


es 


Ther 


ion, or removal 


TOR: After this certificate has been signed by the atte: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
id be detached for use as the burial-transit permit. 


e retained by the hospital or attending physician. 


te Dept. of Health prior to burial, cremat 


TO HOSPITAL 
death. Page 

TO FUNERAL % 
director, page 3 = 
be filed with the Sta 


= MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY YD 8 


69236 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where geceasad lived, If institution: Residence before admission) 


3. STATE 
. ——s MARYLAND 
b. CITY OR TOWN (if : c. LENGTI Os STAY IN Ib | <. CITY OR TOWN H 
Gg RURAL end lye. 
iE OF HOSPITAL OR 


INSTITUPJON (iF My. inpospital, give yphot edaress] 4s : “|e. IS RESIDENCE 
Ee Z, /, z ON A FA\ 
e (2) ame = BL - ves [] wo 


3. NAME OF Middle > ‘Last 4, DATE Yeer 
DECEASED OF 
(Type or print) A. wef DEATH LB iS 

5. SEK y, ‘6 FE\7. MARRIED [] NEVER MARRIED [-] | 8.7 DATE OF p n yey JNDER 1 YAR) IF UNDER 24 HRS.” 


wivowen JX) ee St aS ye By | #: 


10a, USUAL OCCUPATION (Give kind | of pvork 10b. KIND OF BUSINESS OR INDUSTR' | 11, BIRTHPLACEA County & State, or foreign country) _ h CITIZEN OF WHAT COUNTRY? 


do wringsmost of wy "nad ven Pretired) MN es R. R. | A Ny 


13." FATHER’S NAME rt mos (ee ist oR NAME a MA a Z 
15. WAS DECEASED EVER IN U.S. ARMED Ze sles ExeJa! we “yy “ 


Myesgivewarordetesofservice) 


(Yes, ew 
a INTERVAL BETWEEN 
ae 


PART |. DEATH WAS CAUSED 8Y; i 
IMMEDIATE CAUSE (e). 


Conditions, if eny, which eae 2 
geve rise to immediate ceusa 
(a), steting tha underlying 
couse lest. {e) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] WAS AUTOPS 
fo} Se RFORMED 
= 

S iw oe, yes [] No [J 
= | 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pari Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20%. (City or town) > ~ (State) 
g Siar atie. While __ Not While fectory, street, office bldg., etc.) | 

= at work ‘et work 


2, | certify that (I) (this hospi AOD 


saw the deceased alive on... pack; Re eee i ee uses and on the date stated above. 
< 22b. DATE 


ATTENDING STAFF SIGNED 
Zi _aietcror Po. PHYS. 
ia Al bey > a " 
nant 7 2. 
23b, DAJE THERSOF Deg ear z= 23d. TOCATION Pa ene ee Nya 
Oe 4 25e. JO tee REGISTRAR'S SIGNATU! 
peas Oe ( TL Lydd. DATE i a = 


3 
NAME ity e) 


‘23a,__BURIAL, CREMATION, 
OVAL (Spkcify) 


24 FUN) Pacha SISNASURE 


2 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter death. | 


9... is m-n 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol 


P=) 
7 
=o 
i=] 
m 
wo 
oa 


ical Examiner's Office along with farm PM3. Page 
rmit. File poges }ond2 with the Stote Deportment of 


Page 3 should be used os o buriol-tra 


Health or its designated agent, prior to burial, cremotion, ar remaval, ond in ony event within 72 hours ofter death. 


irectar. Poge 4 should be forwarded to the Ch 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


00 


iN 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAMAN B99 


»Q | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegan, 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
vee Ru RU, AL ond ave nearest town) ’ 
and 40 years Cumberland Lad 
d. NAME OF ar OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e ee 
62 Maple St. 62 Maple St vs [) not 
3. NAME OF First Middle Doy Year 
DECEASED 7 
(Type or print) Elsie A. Q 19 
5. SEX 6. COLOR OR RACE 7 7. MARRIED [7] NEVER MARRIED [7] years TURDER TS, 
3 hday) Months | Doys Min. 
Female | White | wow f] — ovorto | July 2, 1892 


12. CITIZEN OF WHAT 


1], BIRTHPLACE (Stote or foreign country) 
COUNTRY ? 
USA 


Picardy, Maryland 
14, MOTHER'S MAIDEN NAME 


Anna 2 
17. INFORMANT Address 


Mrs. Kenneth Perry, Cumberland,Md, 


100, USUAL OCCUPATION oy oe kind of work done YOb. KIND OF BUSINESS OR 
duringrppst of wort ing fe, even if retired) [ Ree Home 
13. FATHER’S NAME 

John Miller 
1S. WAS DECEASED EVER IN US. ARMED FORCES? na 16, SOCIAL SECURITY NO. 


(Yes, no, ar unknown) |(If yes give war ar dates af ser 


ho 


18. CAUSE OF DEATH (Enter anly ane cause per jine for (a), (b}, and (¢).) REN PDE 
PART I. DEATH WAS CAUSED BY: NWP! 
jy, ., IMMEDIATE CAUSE (a) ASPHYXTATION 


7/4 a DUE TO 

Conditions, if any, which gove (b) STRANGULATION MINUTES 

rise to immediate cause (a), DUE To 

stating the underlying couse 

cay 3) (HANGING) __ 
z= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pe 
S eee a 
5 ves (] b 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY C or CONTRIBUTING CI 
7 | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20 (City ar town) (County) (State) 
= Hour o.m. While Not While factary, streel, office bldg,, etc.) 

pm. 19 atwark L) “atwork C) 


21. certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian Bx], Inquiry and in my apinian 
death resulted fram: Natural causes (4, Accident (_], Suicide Dl, Homicide [], Undetermined manner 
) / CHIEF MEDICAL EXAMINER (_] 


SIGNATURE tho. ASSISTANT MEDICAL EXAMINER L] July 1O "19 66 DATE SIGNED 
EXAMINER'S 4 3 é DEPUTY MEDICAL EXAMINER >t 
NAME ype) Dr. Benedict Skitarelic, M.D. Address (Street, city, town, ar coy) Cumberland ,Md. 


20. Hea 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
VAL (Specify . + 
Ba July 13,1964 Picardy Cemete Picardy, M and 


74, PUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR | Sb. REGISTRARS SIGNATURE 
James F, Scarpelli, Cumberland, Md. oe JUL 18 1966 j Charla, - 


The law requires that the death certificate be executed within a hours after ‘\ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


mh 


nN 


‘ 


al 


hysician and completely fifled in by the funer: 
please remove carbon papers. Pages 
‘oval, and in any event, within 72 hours al 


a 


en 


transit pe 
, cremation, 


of Health prior to burial 


After this certificate has been signed by the a 


director, page 3 should be detached for use as the bu 


filed with the State Dept. 


should be 


er 
4 


w 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “yyoe 
3 CERTIFICATE OF DEATH UY?30 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Restd 


a, STATE b. COUNTY 
MARYLAND 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oftsige corporate limits, write RURAL aj esytown) 
fs ZL. a4 wy , 
Ofte | 


lhe OF HOSPITAL OR INSTITUTION (if not In hospital, “Co d. STREETADDRESS e, ne 


LE ELE /18 %. Sina Lbneeh E. Pic no ht 


before admission) 


B. Clty OR TOWN (if, limits, 
Ite RURAL and fs 


2 RAME OF Firs - Middle : «DATE ‘Mopith Day Year 
(ype or print) a. DEATH 1966 
Fs & COLOROR RACE |7, MARRIED [-] NEVER MARRIED [-] { 8 DATE OF BIRT 3. TFUNDERI4 EAR)IF UNDER 24 ARS. 


Liss @ Zz day) 


PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


a. | ps. 


SN 


Months | Days | Hours | Min. 


SEX 
ba Be WIDOWED DX] pivorceof]| 72 
T 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR f 
during most of working life, even }f retired) INDUSTRY 

13, FATHER’S NAME 

15, WAS DECEASED EVER IN me ED FOR! 


(Yes, no, or unkown) | (If yes give war or dates of: 


— 


14. MOTHER'S MAIDEN NAM) 


[A AEA 


OCIAL SECURITY NO. | 17. we Address 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By; ig ry 


yen AND DEATH 
IMMEDIATE CAUSE (a). 
/( DUE TO 


Conditions, tf any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (co) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. ee ined 
eS —— 

$ ves[} Nof] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18. 

= OR CONTRIBUTING [] CAUSE OF DEATH ‘ Re 4 

<> | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m, 19 at workL] at work ) 


21. | certify that (i) (this hospital) attended the deceased from 1948, t.__7~22_, 19_G@ that (I) (we) last 


saw the deceased alive on_Z-22/ _19@@ _ and that death occurred at 4/4, from the causes and on the date stated above. 
28, SIGNATURE 2b, DATE SIGNED 


vo, SEO" 7 MPa OSA | D-AP Ob 


22c. PHYSIC hs ADDRESS 


N’S 
NAME (Type) 
23a, SETA ey aod 23b, ‘TE THEREOF 23¢,, ME.OF GEMETERY,OR CRE! RY, 23q, LOCATION (City, town or county) (State) 
Be lyfit | pnd on) 0 
ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S,SIGNATUR: 
oreAUG 2 1946 foots 


En bn Ek 


ae af 
HEALTH DEPT. 


Fi 
ES 
fit 
a 
3 
mg 
= 
Oo 
S 
3 
2 
oO 
2 
s 
So 


2 
- 
Zz 
= 
5 
Oy 
w 
rf 
D 
S 
a 
© 
2 
Oo 
os 
fe 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


pleose execute the certificate, writing the word “pending” in pe 


necessory, 
the funeral 


fice olong with form PM3. Page 


File pages 1and2 with the State spree of 


Page 3 should be used as o burial-transit permi 


director. Page 4 should be forwarded to the Chief Medical Exom 
Heolth or its designated agent, prior to burial, cremation, or removol 


ae» 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5} 
‘6M 1/66 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69239 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09231 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATE b. COUNTY 
a Allegany waRviiNd OSE Maryland Allegany 
B. CH GR TOWN ( outie corporre Tins, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
it i tt 
ware RURAL onde Ta nd 30 years Cumberland Biel, 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospi, give street oddress) d, STREET ADDRESS 0B REDE 
Memorial Hospital 433 Seymour Street ves C] No &] 
3 NAME OF First Middle Lost © DATE Manth Day Year 
DE 
eee Annan G. Myers DEATH July 14 9 66 
SSR pag ze | & COLOR OR RACE | 7 MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (ayers [FUNDER VERR TTF UNDER 20S, 
= st birthdor Months | Doys | Hours | Min. 
Bumge | White wiooweo [] overs FJ} Nov. 25, 1904 69) : i 
1o,USUAL OCCUPATION [Give Kind of cd TDB. KIND OF BUSINESS OR TV, BIRTHPLACE (Stote or foreign country) 12 TZN OF WHAT 
luring mos} pf working life even if retired) INDUSTRY ? 
hie? ing ineer City Products Cb, Eckhart, Ma. usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Myers Annie Griffith 
5 WAS DECEASED Le US.ARMED FORCES? © 16. SOCIAL SECURITY WO 7, INFORMANT Address 
‘es, no, or unknown, yes give wor or dotes of service A 
no : 214- oga52c! Mrs. Dorotha Myers,Cumberland,Md.-Wife 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (bh ‘ond (c INTERVAL BETWEEN 
PART |. DEATH OF a as Pie Hemorrhage, Massive MAH RAH 
(0. 
S210 DUE TO . 
SeahiSed ai ehh abe ‘ Ruptured Espphageal Varices 
tise to immediote couse (0), DUE TO 
stoting the underlying couse o Portal Cirrhasis 
Lisle (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Fe eee 9 
5 yes (_] No XR 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [ac TIME OF INJURY Month, Doy, Yeor ZDA_INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
a Hour o.m. While Not Wale foctory, street, office blda., etc.) 
= p.m. y ot work O at work 


21. U certify thot | tack charge of the remains im above, held an Autopsy [_], Inspection [X], Inquiry EX], and in my opinion 
death resulted from: Natural causey{X], Accident (_], Suicide (J, Hamicide (J, Undetermined manner (_] 
rare : cI eDicat EXAMINER [J 

mp, ASSISTANT MEDICAL EXAMINER [_] 22 DE ONE 


SIGNATURE 
‘ % : DEPUTY MEDICAL EXAMINER CX] July 14, 1966 
Name (ie) _ BENEDICT SKITARELIC, M.D. Sede ot a apuabet land. Wy 


230. Spee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burt ee | July 16,1966] Restlawn Memorial Parl er) Md. Alieg 


24 FUNERAL DIREOR e ADDRESS Wo. REC! re TRAR | 5b AAR’ SIGNATU 
Scarpelli, Cumberland, Mq. lees 


DATE 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH ns ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09240 CERTIFICATE OF DEATH 9232 


rs 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before admission) 

2 “  & COUNTY | a. STATE b. COUNTY 

2 Ly ALLEGANY ___annvean MARYLAND co’ ALLEGANY 

= , b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate timits, writa RURAL and give nearest town) 

= : ae ; write RURAL end give nearest town) 

2 i FROST BURG Ko YEARS FROSTBURG oye] 
Ped d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS =, = a is RESIDENCE 
: . 61 LINDEN STREET | 61 LINDEN STREET ont 

First ~~ Middle Last ‘| 4. DATE Month ‘eer , 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


TT. 


. ; 
a” 6 n pi 
director, page 3 should be detached for use as t! 


TO HOSPITF 
death. Page 


DECEASED MYER 
(ype or prin) CORA BE. s 


3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED ol ‘B. DATE OF BIRTH |. AGE (In years 


FEMALE WHITE winowen {. —oivorcto[-]| JUNE 22, 1890 | 6 oe 


1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 1. BIRTHPLACE (County & Stete, or foreign country) 


“SEAMSTRESS. "PAJAMA FACTORY | BORDEN MINES 
“14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
ANNIE BRODE 


BERTH JULY 26 1966 


IF UNDER T YEAR| IF UNDER 24 HRS. 
Rages a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


JOHN J. JOHNS 


2 WAS pao EVER IN US. 7 AEMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address “FROSTBURG, MD. 

fas, no, or unkown) | (Ityesgiva warordates of service! 

oN 12-01- 974 | MRS. CATHERINE SKIDMORE, ] 118 ORMOND ‘Sst. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) im aie ~ | NTERYAL INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a og 
IMMEDIATE CAUSE (e)__ 


val, DUE TO 
Conditions, if any, which (b) |e = AME 
9 ise to immediate couse ie 


jeting the underlying ( DUETO 
et a te) 
PART Il. OTHER SIGNIFICANT CONDITIO} 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afi 


3 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. 


FR 
yes [] NO Bz 


% 
Kee¥- hie Dag {oO anaes ' 
‘§ AUTOPSY 
FORMED? 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INWURY OCCURED. (Enter noture of injury in Pert Vor Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 


20e. PLACE OF INJURY (Homa, farm, | 20. (Cily or town) (County) (Stete) 
fectory, street, office bldg., ete.) 


20d. INJURY OCCURRED 
White Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


ud 


TOR: After this certificate has been signed by the attending physician and complete! 


retained by the hospital or attending physician. 


2! i oh that ()) @we) last 


saw the deceased alive on.. pao: Lb, and that death occurred ed from the causes and on the date stated above. 
22a. BEEZ 25 ATTENDING ‘AFF 7 in ei aa 
<2 J Q ‘p. | PHYS. OIRECTOR Oo PHYS. vial 
g / 22c. PHYSICIAN'S a ee a OS” 8 el if Pop 
z mee H.C. DIEHL, M.D. 39_WEST MAIN ST., FROSTBURG, MD. _ 
5 Za, BURIAL: eee: Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Q \ So ‘AL’ UY 29, ies FROSTBURG MEM, PARK |FROSTBURG, MARYLAND 


Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vee AUG 1 1966 


VR AIS (4) | 
ISM 7-62 


4g) HAFER° FUNERAL HOME 
60 W, MAIN ST. ,FROSTBURG | 


FOR STAT 
HEALTH DEPT: 
e. 


This certificate should be executed within 24 haurs after death. ®.., is 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER 


necessary, 
the funeral 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health or its designated agent, prior ta burial, cremation, or remaval, and in any eveht 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2with f 


VR AISME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09233 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 


0. STATE 9 b. COUNTY ; 
Allegany MARYLAND Maryland Allegany 
b. CITY ean Ue outside corporote fimits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
write on ae neorest , 
Cumberland ‘Route #3 22 Years Cumberland Route #3 ja," 
i E 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e a ait 
yes (] No f&] 
3. NAME OF First Middle Lost 4 rug Month Doy Year 
DECE : 2 
(Type or print) Richard Allen Norris DEATH July 21_ 1» 66 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH q ing In vier FUNDER | YEAR | IF UNDER 24 HRS. 
los a! Doys Min 
Male Wiiite wipowed (] oor? (]| Sept 17, 1881 
100. USUAL OCCUPATION Nala kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of | working life, even it retired) INDUSTRY COUNTRY ? 
Retired Merchan aryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew J, Norri Mary F. Stottlemyer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address = 
(Yes, no, or unknown) |[If yes give wor or dotes of service A Rt #3- Box 216 
No 216-38-2012 Mrs. Mary Norris Cumberland,Md 


INTERVAL BETWEEN 


sid@en" 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY. 

re IMMEDIATE CAUSE (0) 

| DUE TO 

Conditions, if ony, which gove (b) 

tise to immédiote couse (0), 


Occlusion 


Sclerosis 


stofing the underlying couse DUETO 

fost. iG] 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ee ie 
Ss EEE ? 
5 ves [] No EX 
i= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be PRIMARY (J or CONTRIBUTING CF) 
SS | CAUSE OF DEATH 
S120 es OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While hol Wier) foctory, street, office bldg., etc.) 

p.m. 19 ot work L] “ot work 


21. | certify that | took charge af the remains sat abave, held an Autopsy [_], Inspection ], Inquiry [EX ~—and in my opinian 


deoth resulted from: Natural causes JK], Accident ["], Suicide [[], Homicide (L), Undetermined monner (] 
CHIEF MEDICAL EXAMINER [_] 


Etieael mp, ASSISTANT MEDICAL EXAMINER [_] 22. BRIE RIVED. 
Brana DEPUTY MEDICAL EXAMINER CX July 21, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county land 
730. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION i or Town) (County) __(Stete) 
‘OVAL. ify a Pini 
paige mi Piney Grove Cemete Pine g Varyland 
74, FUNERAL DIRECTOR ADDRESS 250 beet i REG OPS" ide ic REGISTRAR'S NAT 
H. Lee Silcox Cumberland Maryland 21502 DATE (Che 


] 


FOR STATE... 
~ HEALTH hy 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after deoth. . is 


and 2 with the Stote Departmenyo 


icol Examiner's Office olong with form PM3. Page 


‘pending” in pencil in Item 18. Give Poges 1, 2, ond 3 ta 


Poge 3 should be used as o buriol-transit permit. File g 


Health ar its designoted agent, prior ta burial, cremotion, or remavol, and 


the funerol director. Page 4 should be farwarded ta the Chief Med 


5 may be retained for your files. 


necessary, pleose execute the certificote, writing the word ° 
TO FUNERAL DIRECTOR: 


< 
5 
= 
=o 
== 
a 
gs 


~» 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9234 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. STATE b. COUNTY " / ; 
Abfegany MARYLAND W, Va. Min 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
write RURAL ond give nearest town) . 4 2, 
Cumberland Rt, # 1 Ridgeley, L535 od 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Be ae 
0.0. A. Sacred Heart Harp. Okd Furnace Rd. ves (1) No £3) 
3 rae oF First Middle Last l? DATE Manth Day Year 
Zi g% F 
Type at print) Edin Michael O'Brien DEATH Jury 55 1966 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [_IFUNDERT YEAR _[ TF UNDER 24 ARS. 
i last birthday) Months Min 
Make White wipowéD [] pivorceD [] 16 50 ys 
ihe USUAL Pace one ee af wark done 10b. HAND OF, BUSHES OR TI. BIRTHPLACE (State ar fareign cauntry) 12. pu ne WHAT 
luring mast af warking lite, even if retired) INDUSTRY 7 
anponton ONATAUCTLON Deer Park, Md. eA, 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Robert E. O'Brien Ella May Vakentine 
i HAST ED SEES ARMED Forces? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, arunknawn) |{(If yes give war ar dates af service} P 5 , 
No 236-50-0578| Mn, Robert E, O'Brien Rt, # 1 Ridgekey, W.Va 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEH 
PART |. DEATH WAS CAUSED BY: — - = ONSET AND D 
IMMEDIATE CAUSE (0) MEDTAST INAL HEMORRHAGE, HEMOTHORA EE (UTES 
‘Lo DUE TO “: 
Canditions, if any, which gove )___ RUPTURE OF DISSECTING ANEURYSM OF AORTA n 
rise ta immediate couse (a), wie : 
stoting the underlying cause ‘ 
last. = (9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wisauiorsy 
5 wey) 9 O 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING CL) 
& | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 201. (City ar tawn) (County) (State) 
= Hour a.m, While Not While foctory, street, affice bldg., etc.) 
p.m. 9 at wark O of work a 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy ay Inspection & J, Inquiry {{]. ond in my opinion 
deoth resulted from: —Noturol couses [3QJ,, Accident ([], Suicide [1], Homicide [Undetermined monner (] 
M CHIEF MEDICAL EXAMINER [7] 


SOnOTURE ASSISTANT MEDICAL ExAMINER [1] 22: SOSTE SIGH E 
EXAMINER'S erury mepical examinee X] July 5, 1966 


NAME (Type) BENEDICT SKITARELIC P M.D. Address (Street, city, town, or co 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 
nLar § d AAD QCA OK Ashby, W, Va 
24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb. nD RAR'S SIGNATUR' 
fl h 
H, Wayne George CumberLand, Md. DATE JUL del 1966 J 7 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND tid 9 3 5 


Re BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line, 
IND DEATH 


PART |. DEATH WAS CAUSED BY: 


: 


IMMEDIATE CAUSE (a) 


2 
ae, 09243 CERTIFICATE OF DEATH 
eS ef 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
7 go a. COUNTY a. STATE b. COUNTY 
s “75s A IGANY BN RYLAND EGAN 
oe ae 25 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR Tov hal ‘outside carparate limits, write RURAL ond ave Tiearast Yawn) 
‘Z e 2 write RURAL and give nearest tawn) ? 
3 8 CUMBERTAND LFF CUMBERLAND. La 
o MB RA LAN / 
& 2 Ce d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. ew Ae 
= R 7 
‘< g= /4| SACRED HEART HOSPITAL GLE! vs QO 
= s = 3. NAME OF First Middle Last 4, BE Month Day Year 
= DECEASED F 
eS 5 < (Type or print) PAUL Fy. PERDEW J 9 66 
& g S. SEX i 9. AGE (In year: IFUNDER | YEAR 
5 22 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] last (erga Worths iin 
£ aa Male WHITE wivowed [] Divorced [_] ts. 
o £ = 10a. USUAL OCCUPATION ave kind af wark dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
3 2s during most af working life, even if retired) INDUSTRY COUNTRY ? 
2 i= 
& ges Ta fai 
= Ss 
See ‘ohn Perdew Nellie(Cessna) Perdew __ 
ay 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17__ INF N idress 
5 (Yes, no, or unknawn) |(If yes give war ar dates of service] Irs NFO C. Perdew, 232 enn St, ’ Cumber lan 
e NO gaVq=1 “6h 29 Pits. Chart. 
c=) 
GS 
= 
& 


-tronsit permit. 


DUE TO 


Canditians, if any, which gave (b) 
tise to immediate couse (0), DUE To 
stating the underlying cause 
ie i = ma 0 


3 be 


The low requires that the Ln) 


9. WAS AUTOPSY 
PERFORMED? 


ves] No [] 


After this certificate hos been signed by the ottending physician ond completely filled in by t 


< 

S 

= 

S 

E333 

2£sze 

2205 

20a = 

o ed -; 
eo © | 200, ACCIDENT WAS UNDERLYING [1 ‘Hb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Seecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S£&useo S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PIACE OF INJURY (Hame, farm, ] 20f. (City ar fawn) (County) (Stote) 
oe ind s Hour a.m. While reife trey factory, street, affice bldg., etc.) 
2 co sd os otwark L]_atwork 
a2 22a PAL aa that (I) (this a attgnded the ~— from A F*Ste ss > Ghat (I) (we) last 

e Pa 2 eee saw the deceased alive on. kes 19 and that death accurred AES Bh, ffam causes atl on the ae stoted obove. 

REESE To. SIGNATUI C7 2b. DATES 
as 05s ‘0. wee 

«= = ATTENDNG D. STAFF 
Ss ee | L, < aa fie O ms. O ns OL 
2 Se . PHYSICIAN'S Neg a ADDRE 
= = 3 ae © NAME (Type) 
a5Ssc Gunber Lend, -Mary lend 
So Se > a. BURIAL, CREMATION, “Zab. DATE THEREOF | Zc NAME OF CEMETERY-OR CREMATORY CENETERY_OR CREMATORY Zid. LOCATION (city or Town) (County) (Stote) 
zen == ik mora 
2+ 2c. 2 mbe nd, Me and 

24. FUNERA DIR ADDRESS So. RECD, BY Pear 25d. preres ei 
VR AIS (4) YQ JUL 25 u6p “7 
baled aad PEs ar i, S56 Balto Ave., Cumberland, Mawr | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 09244 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09236 
HEALTH EPI 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a Le, 0. COUNTY a. STATE b. COUNTY 
= oe Allegany MARYLAND Maryland Alle 
fide s 2 b. SINR TOM tf autside carparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (if outside corparote limits, write RURAL ond give neorest tawn) 
= a wii ond give neorest town ? 
52 25 Cumberland Route #2 40 Years Cumberland Route #2 ol: f 
aa one d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street oddress) d, STREET ADDRESS @ BUEN 
- ar ? 
3 2 20¢ ves [Xj no) 
2 5 Ss 3. NAME OF First Middle Last * DATE Manth Doy Year 
eg Ze (ype or print) Carrie Elizabeth Raines oan July 
fo) <= 5, SEX 6 COLOR OR RACE [ 7. MARRIED J] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE In yeas 
Ss = ¢ last birthdoy) 
=3( d=} |_Female | white wioowen [] __owvorcto CI] October 68,1883 82 ys 
E 2 To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) TD. CITIZEN OF WHAT 
= ray during mast af warking life, even if retired) INDUSTR' COUNTRY? 
= ousekeeper ome Flintstone, Maryl 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 

John H. Smith Florence DeHaven 
TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT addess Route #2 
(espa orunknawn) |(If yes give war ar dates af service}} ke U 
te) Mrs. Vanna Wilson Cumberland, Md 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours ofter death @.., is 


necessary, pleose execute the certificote, writing the word “pending” in penci 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges 1 


VR AISME (' 
6M 1/66 


INTERVAL BETWEEN 
SET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) 
PART [. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

4Y3X DUE TO 

Conditions, if ony, which gave (b) 

tise ta immediate cause (a), 


Hypertensive Cardiovascular disease -- 


stoting the underlying cause DUE TO 
fst, ==) @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
iS — PERFORMED? 
2 ves] no [& 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
& | PRIMARY Cl or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (Caunty) (State) 
= lour a.m. While oO Nat While factary, street, affice bldg., etc.) 


m. at work at wark 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection EX], Inquiry KJ, and in my opinion 
death resulted fram: Natural cause , Accident ([], Suicide (J, Homicide [1], Undetermined manner [_] 
. pot } CHIEF MEDICAL EXAMINER (_] 


a 
‘7 DN ine ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
*~| | examiner's DEPUTY MEDICAL EXAMINER July 19, 1966 


Benedict Skitarelic, M.D. Address (Street, city, tawn, or county Cumberland, Md, 
23d. LOCATION (City ar Tawn) (County) (Stote} 


NAME (Type) 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 


Health or its designated ogent, prior to burial, cremation, or removal, and in any 
<, 


REMOVAL(Sperity 
BOYS at 7/22/66 Pleasant Grove Cemete Cumberland Allegany Ma d 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb, REGISTRAB'S SIGNAJURE 


H. Lee Silcox Cumberland, Maryland 21502 


DATE JUL 20 i 


a | 


FOR STA 
HEALTH DE ft 


This certificate should be executed within 24 haurs after death = delay is 


necessary, please execute the certificate, writing the ward ‘pendin 


TO DEPUTY ® EXAMINER 


within 72 haurs ofter death. 


3 
b= 
5 
3 
3 
a 
S 
= 
2 
2 
a 
a 
= 
= 
= 


| Examiner's Office alang with form PM3. Page 


and in ai 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Page 3 shauld be used as a burial-transit permit. File page 


Health ar its designated agent, priar ta burial, crematian, ar remaval, 


the funeral directar. Page 4 should be farwarded ta the Chief Medi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


a 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND U92 37 


| C9265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond givé neorest town) 
write RURAL ond give nearest town) ‘ 
Cumberland 1-1] 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) od. STREET ADDRESS @ TS RESIDENC (3 
6 Hilltop Drive ves [J No 
3. NAME OF First Middle Lost 4. DATE Day Year 
DECEASED F &G 
(Type or print) _Agnes DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Gq DATE OF BIRTH 9. AG TEONDER YEAR_| IF UNDER 24 HRS. 
lonths Min. 
omale White wipowed ([] Divorced [_] ah 15, 1899 
1OcsUSUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPTACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Nai nvenance hlen AGO and U. Ss he 
13. FATHER'S NAME "i Te MOTHERS MAIDEN NAME 


es _A, Ra d —_ Annie —Raybould@——————____ 
1s. WAS DECEASED EVE INU.S. ARMED Bees 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, on i yes give wor or dotes of service} 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (BJ, ond ( 
PART |. DEATH WAS CAUSED BY 
7" TMMEDIATE CAUSE (0) CORONARY OCCLUSION 
Hx Of DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS =e 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
bast. = a (9 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 192 WASTES 
= ee ? 
2 ves] NO ff) 
<= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING 
S | CAUSE OF DEATH. 
3 [°20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work oO ot work Ba) 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (J, Inquiry YX], ond in my opinion 
deoth resulted from: —Naturol causes J, Accident (_], Suicide (J, Homicide [], Undetermined monner [_] 
Rerui _ CHIEF MEDICAL EXAMINER {_] 
a teen ip. ASSISTANT MEDICAL EXAMINER [7] 22. (DATE SIGNED) 
haat DEPUTY MEDICAL ExamINeR (X] July 6, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county umber Land, Mde 
230. BURIAL, CREMATION, 23b alte THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Bung vayseeeh 


‘2Sb. REGISTRAR'S SIGNATU 


250. REC'D BY REGISTRAR 


on SUL 11 19 


é FUN PED IBECTOR, ADDRESS . 
ae Aub yn Q., 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y ] mq Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST Tey AO 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09238 
EALTH + 7 [ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
£3 Se Allegany MARYLAND Maryland Allegany 
ea & 2 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
3 
Ea & write RURAL and give nearest tawn) 
S= ts Cumberland 71 years Cumberland : 
“i a5 d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS €. 15 RESIDENCE 
>e€ Se ON_A FARM? 
az a : : ? 
eB 2 B77 D.O.A. Memorial Hospital 714 Glenmore St. ves [] NO 
fe & = 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 6 
C2 ee ae Charles F. Rice ni July » 6 
6&2 ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED JOO NEVER MARRIED [_]] B. DATE OF BIRTH AGE fn year R 
oo 32 . 15.18 val irthday) 
=: ae Male White wiooweo [7] pworcd []| March 15,1095 Ws. 
= 

fe =e To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 71. BIRTHPLACE (State ar foreign cauntry) V2. CITIZEN OF WHAT 
2 2 = = during frost of working tg, even i retired) Rat Uliad Cumberland, Mad. Peary 

me 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sc ¥ ? 

Pe, ; E, Smeltzer 

ev Thomas H. Rice Laura E, Sm 
2 5 15._WAS DECEASED EVER INUS. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 

ges Roc ‘nawn) {(If yes give wor ar dates af service! Mps Minnie Rice, Cumberland : Ma ¥ 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} 


INTERVAL BETWEEN 
STAND QEATH 


PART |. DEATH WAS CAUSED BY: 
at sal CORONARY OCCLUSION 
420 | DUE To 
Conditions, if any, which gove (b) CORONARY SCLEROSIS 
tise to immediate cause (a}, DUE 10 
stoting the underlying couse 
Ci Ss @ 
= } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AUTOPSY 
A = ves [] NO 
~ 1 [20a EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
| PRIMARY C] or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
Ss Hour a.m. While Nat While factory, street, affice bldg., etc.) 
= p.m. 19 atwark L] _atwark 


21. 1 certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection «], Inquiry fe], and in my opinian 


death resulted from: Natural causes EY? Accident [}, Suicide (J, Homicide [1], Undetermined manner [[] 
Zz Q CHIEF MEDICAL EXAMINER [7] 


EO Eine Co cteods, AB DD A mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
1 | examivers™ z ae DEPUTY meDicaL ExamineR FF] July 3, 1966 
7 BENEDICT SKITARELIC, M.D. Address (Street, city, tawn, ar caunty) 


NAME (Type) 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


July 6,1966 | Hillerest Burial Park | Cumberland, Md.Allegany 
ADDRESS 75a. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


YRAIMEU James F. Scarpelli, Cumberland, Mg. oat JUL BE GOlianbs q “ge 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Necessary, please execute the certificate, writing the ward “pending” 
Health ar its designated agent, priar ta burial, crematian, ar remaval 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 9 
e 


FOR STATE . “ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. «, |i ttate r F, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
8, COUNTY a, STATE b. COUNTY 
om \ i Ailegany MARYLAND Mare’ and Al} egany 
BES oe. b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 
22 = 6S write RURAL and glve nearest town) i 
See Bs | an dictom Sudden _ Oldtown ate! 
ein SS @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS - 1S RESIDENCE 
pS Os ON A FARM? 
mee 28 co|_Sumer Camp, Town Creek Road Route 4 ves) nol) 
st a CAR 38 LGN First Middle Last | 4, BEE Month Day Year 
Sos eq 
BNE 5. m ame Mildred Wilda oem ee wae (es irae vent cra ws 
ee 5 COLOR 8. DATE . In years 5 
=3 E : 3 6. COLOR OR RACE | 7, MARRIED)CX] NEVER MARRIED [_] fast birthday) Hon Dae Hears pal ane 
£2 Female White WIDOWED [_] pivorceo(]} May 31, 1916 50 _yrs. 
2°25 PE 70a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
pagent ie during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
25m Ta Housewife At Home Maryland eS A 
S535 35 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
eSn & 
=| a s : 
258 oF Lionel Piper 
= rE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address M 
Nc? = (Yes, no, or unkown) | (If yes give war or dates of service) id 
z a5 E 2 : etic INTERVAL BETWEEN ie 
‘= se o&§ 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] CATH 
= of 
PART |. DEATH WAS CAUSED BY: 
BES gs AT 1 AT AS SHEET CORONARY OCCLUSION Stas 
gs &¢ ered DUE TO 
S32 Sk Conditions, If any, which CORONARY SCLEROSIS —— 
eo (b). 
B22 55 gave rise to Immediete 
=e Ss cause (e) stating the ( SUE TO 
se oa underlying cause lest. (C). — 
o =o se & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) |19. Was AUTO SY 
2 3 = 
£2 2s olf yes [7] no [J 
a s = 
é we rs & | 20a, RNAL CAUSE WAS Dob. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of infury in Part 1 or Part TI of Item 18.) 
Bee a [gjaivaaceneno 
ae Ne ee ° :, 
= =5 Ze =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a gs ie & S Hour a.m. While Not While factory, street, office bidg., etc.) 
& .m, 
£3. ey 3 mM. 19 at workL] ‘at work L_] 
z= = = : = F = 
Z5y .¢s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection XK], Inquiry (&], and in my opinion 
2 = Sin death resulted from: Natural causes [X], Accident {_], Suicide (], Homicide [7], Undetermined manner (_] 
Chic et 
ed 3 , . CHIEF MEDICAL EXAMINER [_] See 
esecs= senate z , 5 Ay.p, ASSISTANT MEDICAL EXAMINER [_] : 
SS&s5q5 . DEPUTY MEDICAL EXAMINER K] July. 23, _1966 
iS a 53 == fs Crete BENEDICT SKIT. LIC, M.D. Address (Street, city, town, or county) Cumber d, Md. is 
i Ses o= 23a, BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
geste Burial July 26, 1966! Dayis. vemorial Park Kear Cumberland, Md. 
& 2a. FUNERAL cacad 7) ‘ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME Mu i 
yee BILE fan 17 wel 30 Balto Aves, Cumberland, tre JUL 26 fiance 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 haurs after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09248 CERTIFICATE OF DEATH 09240 


Ss 
e zs ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S 
s oAUNEGANY weno || °O WEST VIRGINIRO™” MINERAL 
‘eo 3 b. ay, OE TOWN (If outside ie Be Hits . LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=o wtite 0 
Es ‘Chm RRERND RIDGELEY Su 
oS dl d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RESIDENCE 

3 ? 
= ge SACRED HEART HOSPITAL 108 KNOBLEY ST. yes [J] no PQE 
Bee a, NAME OF ~Fitst Middle Tost 4. DATE Month Day Year 
fe, \ tee eee GERTIE) MAE ROYCE | bem _JULY 22 9066 
=F 
aie S. SEX 6. COLOR OR RACE | 7. MARRIED {_] NEVER MARRIED [_]| B. DATE OF BIBTH 9. AGE (In yeors | IFUNDER T YEAR| IF UNDER 24 HRS. 
EAS { vy, last (ire Days Mi 
& es FEMALE | WHITE WIDOWED pwvoRceD [] hf21/02 68 ae ‘Ted eed 7 
52 3 1a. USUAL OCCUPATION (Give kind af wark dane 10b. MIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
S 23 duringangst pL warking He even if retired) INDUSTRY Own Home Spring Gap Mt. : W, Va COUNTRY ? USA 
‘SS o - i! = 
Sas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a& 3 Anthony P. Bohrer Mary J. Shanholtz 
£ mo if WAS DECEASED Rh ip US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ei. i tes af service] 
EB -5 es,no,or unknawn) |{If yes give war or da ptés. chart 
eee 
sas 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and_{c)) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: a Ze, Diclmoi im ONSET, AND DEATH 
>Ss ) | __ IMMEDIATE CAUSE (a) 2 OMS 
2's 


Poge 4 moy be retained by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


igned 


3 should be detached for use as the burial 


t i DUE TO A Zo) Z) 4 
Conditions, if ony, which gave () O G EA; yy Be” 


tise ta immediote cause (a), 


stating the underlying couse pas (Z iL Sa 


BO Veg es Wow Lfieyne* 


= | PART Il. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BAG RELATED TO THE JARMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
S ) ZA ap PERFORMED? 
a o LELA LLL = 2 yes] No [& 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C] CAUSE OF DEATH 
J | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
€ Hour a.m. While Not While foctory, steget, affice bldg., etc.) 
| Lat wark ot work Ge (5 MS's 


with the Stote Dept. of Heolth prior to burial 


pO) aljergied the deceased fram, ~»<< a NGS, tc KALI AS SE that (1) (weblast 
ea DP Ah angfat death accurred tPPAWfcam cabses and an the date stated abave. 


im , page 
= should be fled 
SS 
af 
e 
4 
NS \ 


= a EES aS —— er 
3 Zo, BURIACCREMATION, | 28k-0KTE THEREOF Tic. NAME OF CEMETERY OR CREMATORY i, BEATION (City or Fawn) (County) (State) 
& R OAL Spectfy) July 25,1966] Abe Cemetery Miley Ford,W. Va. 
74, FUNERAL DIRECTOR E RODRESS So. RECD BY REGISTRAR Sb. REGISTRARS SIGMATURG) 7g. 
Yo Mis James F. Scarpelli, Cumberland, Md. ome JUL 2 7 i) le hain G 


¥ 


09249 


Division of STATISTICAL RESEARCH AN is) 


MARYLAND STATE DEPARTMENT OF HEALTH 


RECORDS, 301 vg Up STREET, BALTIMORE, MARYLAND 21201 
tion from cert. 


CERTIFICA E OF ‘DEA ATH 19 


. PLACE OF DEATH 


a is mI mame m deceased lived, if institution: Residence before ‘odmission) \/ 


S. SEX 


FEMALE 


7, MARRIED [] NEVER MARRIED 


3, 

© 0. COUNTY ALLEGANY Hane 0. STATE Md. b. COUNTY Algae 

Be b. aS es (If outside pourete limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
< CUMBERLAND 89 MIN. . » | 
< __ JA, & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS @ 5 RE IDE Nee 
= G MEMORIAL 203 Spruce St. ves [] no [ 
s 3 HARE OF First Middle lost 4 oe Manth Day Year 
= (Type or print) p BAR R DEATH - 14 ww 66 


9. AGE {In years 
last birthday) 


8_ DATE QF BIRTH, 
a eG Ne 


Manths 


Doys | Hours 


10a, USUAL OCCUPATION Ge kind of work done 
during most of working life, even if retired) 


nd in any event, within 72 hours a! 


ician ond completely filled in by th 
ose remove cor 


wipoweD [_] pivorceD [] ys. 
V0. nt eH OR 11- BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
NDUSTR 


ALLEGANY, MARYLAND rs. As 


13. FATHER'S NAME 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 


(b) 
DUE To 


3) 


Conditians, if ony, which gove 
tise to immediate couse (a), 
stating the underlying cause 
lost. ee 


Bs 


MELVIN O'NEAL RYAN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(if yes give war ar dates af service 
K 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) 


14. MOTHER'S MAIDEN NAME 


MARLENE ANNE MOOREHEAD 


17. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MOD. 


AG vs Prog 


ONSET AND DEATH 
= 
(thera! (Fem erins )] 


Gn 42 


te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
ves (X] No O 


‘200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour o.m, 
p.m. 9 


MEDICAL CERTIFICATION 


sow the deceased alive on 


‘22aSIGNATURE 
y, A1. 
Ee EesZz, 
‘Tc. PHYSICIAN'S. 
NAME (Type) DR F F B. 


21. | certify thot (I) (this hospitol) ottended the deceosed from 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
While Not While factary, street, office bldg., etc.) 
at wark oO at wark Oo 


pl , 19__, thot (I) (we) last 


19 , ond that death occurred ot M, from couses and on the dote stoted obove. 
ATTENDING MED. STAFF Be ATEN 
j , we 
Cx Cram AD. PHYS. pirecror () pays. O Viale 


22d. ADDRESS 


WHITWORTH CUMBERLAND, MARYLAND 


73a. BURIAL, CREMATION, 
REMOVAL (Spey 


director, poge 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremotion, or r 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


24. FUNERAL, DIRECTOR 


Korey 


< 
R 


= 
s 


23, DATE THEREOF 


3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION esp or som, 


~f 


(County) (State) 


.2Sb. REGISTRAR'S SIGNATURE 
jf v 


250. RED BY REGITRAR 


ond UL 1018 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND as) 9 42 


y 


: & 
Ay. Go|. DERI CERTIFICATE OF DEATH 
is ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian 
cy 5 520 
; go . COUNTY . STATE b. COUNTY 
je oS : Allegany MARYLAND - Maryland Allegany 
Se es b. CTY OR TOWH i outside see ini © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
eee a write ‘and give nearest tawn’ 4 : 
2 >@8 Gumberland 5/14/1962 Cumbertand o/ 
So” oes umber lan 
* ve ite d, NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. me fore ie e€ B ie “pial aa 
XR Bet op> Allegany County Infirmary 11 Roeth Avenus 4 
Bese F; yes [} no Ki] 
= = Qe 
= se 3 NaN OF First Middle Lost 4 DATE Manth Doy Year 
= sa DECEASED - i a 46 
Sse (Type ar print) Silverman Rachel J. peatH UL pl 19 
= Be 2 5. SEX 6. COTOROR RACE | 7, MARRIED [—] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. ASE (sip Ou AVERE iF OAD as 
> 0; i anths. Ss aur: mn. 
& See Female | White winoweD fx) ovorceo | 9/19/1875 96 ee (ST ae al 
® §& ge 10a. USUAL O¢cUPATION (Give kad af bate done 10b. ar BUSINESS OR TI. BIRTHPLACE (County & Stote, ar fareign country) 12, eae 4 WHAT 
= iS during most af warking lite, even if retire: INDUSTRY 
o (st * Syracuse, New York . 5. A. 
= ¢2 Houses =) Own Home 9 
2 2 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
. > 
5 886 Abram Jacobs Rachel Schwartzman 
£ =: 5 1s. PTS eI US ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT PSO SBDOX 5IY,  Addestoumberland, Md. 
ee 
8 EE 5 (Yes, na, ar unknawn) [{{f yes give war ar dates af service! 4 er Alle gany County Infirmary records 
oe pe er 
= es as 1B. CAUSE OF DEATH (Enter only ane couse per ine far (a), (b), and (c).} Sr —7 INTERVAL BETWEEN 
SES, PART |. DEATH WAS CAUSED BY: CE ot S A, ae, ONSET AND DEATH 
2ezss 4, IMMEDIATE CAUSE (0) a a ki lied wk ke : 
we ott y ee DUE TO > < * ’ 
ee a) Conditions, if any, which gave (0) Ss ee Ep 
sh 235 tise ta immediate cause (a), DUE To 
a ees stating the underlying couse t =o . = | 
35 355 last. « (fskep fi bd Aten fp LF Nhe pp bfLalLih f t 
easy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I(a) 19. WAS AUTOPSY 
2b Lee 3 SSeS Ged 4 
te s= = YES NO 
s5 270 OF 
Zs os2 = | 200. ACCIDENT WAS UNDERLYING C7 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ ar Part Il af item 1B.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zest 3 ['20c. Time OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) (State) 
aes ce 2 Hour a.m. - While oO Nat While g factory, street, affice bldg., etc.) 
er ve p.m. at work cat work 
Z>Soos - - - 
Si Satay 2). Veertify that (I) (this haspjtal) ottended the deceosed from_27 L702 19__ to [ZL/66 _ 19___, thot (1) (we) last 
a2 ese saw the deceosed alive on (9) 19 , and that death occurred at_Ae _M, from couses ond on the date stated obave. 
@ <3 gas ATTENDING MED. STAFF Speed 
we oe FF . 
Sgkcs MD. PHYS. DIRECTOR pays. OL 
eric 2c PHYSICIAN'S 7 22d. ADDRESS 
Efges | wii) Tee B. Mathews Greene St 
Py ba ~ J 
ou3 2a Za. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Zou ee REMOVAL (Specify) - 
ae B 2 y 966 akeside Memoria 


Ta, FUNERAL DIRECTOR ADDRESS 6 RECD BY REGISTRAR | 2 REGITRARS SIGNATTRE 
ANS (4 ire . eles Z 
Mike William G. Kight Cumberland, Md. DATE 1966 "a | 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a u ‘ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09248 
HEALTH DEPT T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
estat o, COUNTY o, STATE b. COUNTY 
223 ALLEGANY MARYLAND MARYLAND ALLEGANY 
see B. CTY OR TOWN (F outside corporate jin < LENGTH OF STAY IN Ib © CY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
tes and give nearest town! 
= CtMEERTAND DOA MIDLOTHIAN ef} 
cy : d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d, STREET ADDRESS @. BRESIDEN 
ie 2s /7| MEMORIAL HOSPITAL ves [J no && 
ses NAME OF First Middle Lost 4. DATE Month Day Year 
2c DECEASED OF 
> 3 (Type or print) EDGAR SKIDM DEATH 
OS 3) AES 6 COLOR OR RACE | 7. MARRIED [5p NEVER MARRIED [}| 8. DATE OF BIRTH WAGE gen 
=O S 
me 2 MALE WHITE wiooweo [[] oworcto LJ} MARGH 5, 1970 ts 
s&s 100. USUAL OCCUPATION (Give kind of eet Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) V2: OTIZEN OF Wa 
SO during mos} of warking life, even if retired) INDUSTRY. INTRY ? 
a ev LABORER CONSTRUCTION MARYDAND U. S. A. 
c= 38 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See 
= LOUIS SKIDMORE NELLIE DREW 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknown) sk give wor or dates of service) 
YES WW_2 10-5274 MRS. PEARL SKIDMORE, MIDLOTHIAN, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) Be man 
PART |. DEATH WAS CAUSED BY: 
earn WATAEDIATE CAUSE (0) Coronary Occlusion sudden 
f | DUE TO 
Conditions, if ony, which gave ) Coronary Sclerosis 


TO DEPUTY i. EXAMINER: This certificate should be execute 


the funerol directar. Poge 4 should be forworded to the Chief Medi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit permit. File pages 1ond2 with the Stote Department(af 


necessory, please execute the certificate, writing the word “pendin 


VR AISME (5) ) 
6M 1/66, 


rise to immediate couse (0), 
stoting the underlying couse DUETO 
Ris ake @ 


OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. {City or town) (County) (State) 


jour a.m. While Not While 
p.m. 9 at work L) oO 


21. I certify thot { taok charge of the remains described obove, held on Autopsy [_], Inspectian [XJ, Inquiry (XJ. ond in my opinion 
death resulted from: — Naturo! couses J, Accident [_], Suicide [-], Homicide [[], Undetermined monner [7] 
© { CHIEF MEDICAL EXAMINER [] 


De. PLACE OF INJURY (Hame, farm, 
foctary, street, office bldg. etc.) 


‘20c. TIME 
He 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis AIDES 

3 Pe ea ; 

= Hypertensive Cardiovascular Diseas ves [No 
 ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 

& | PRIMARY CJ or CONTRIBUTING C] 

© | CAUSE OF DEATH. 

3 

2 

= 


at work 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in ony event within 72 hours after dea 


Lagi f mp. ASSISTANT MEDICAL EXAMINER [] 22S DATE, SIENED 
AV examices DEPUTY MEDICAL EXAMINER July 25, 1966 
NAME (Type) BENEDICT SKITARELIC, MeDe Address (Street, city, town, of omfumberland, Md 4 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) {County) (state) 
Pia | 
Bi X27, 1966} FB'G, MEMORIAL P, 
2A. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 


on WL 29 19 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT! OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) ng CERTIFICATE OF DEATH 09244 


_ 
2) 
g 


< A eh" a. 
3 ez 3 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
go . COUNT . STAT 
es 0 COUNTY ALLEGANY MARYLAND 2. STATE MARYLAND b COUNTY AL LEGANY 
= ©35 B. CITY OR TOWN (If outsid te limits, LENGTH OF STAY IN 1b CITY OR TOWN, (If puss limits, write RURAL ond gi Ft 
2 328 Te @ DAYs wera ne 
5 2°28 Pera 
Se oe ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS Te 
x ges MEMORIAL HOSPITAL RUS ves CI NO 
& Ete 
a 3. NAME OF i Middle | 4. DATE lonth ry Yea) 
= 3S OECEASED HARRY iW SMITH ‘| oF Joly B 66 
B es a eit NDERT DRE 
oT See 5. SE 6. COLOR ORRACE | 7. MARRIED VER MARRIED 8, DATE OF BIRTH 9 roa In yeors | FU VEAR_{ IE UNDER 24 HRS. 
2 és 3 MALE wag Tt x paul QO Sr nlee Doys | Hours | Min. 
Ss > WIDOWED DIVORCED -28-189) 
Bo gs eS 
Ae e tos, USUAL OCCUPATION Give kind of nee TOb. KIND eas OR 1). BIRTHPLACE a_i ay 12, CITIZEN ‘i WHAT 
ea c2s ing mast of working lite, even if retire INDUST! \ A 
2 882 Retire Bricklayer & stonemasons Chambersburg, Penha f 
eres 13, FATHER'S EAM SMITH 14, MOTHER'S MAIDEN NAME 
cw ‘ope HOLBERT, MARTHA 
cy Ed 
2 & a SS Dee SEER ur Rg eD FORCES? gd SOCIAL SECURITY No. 17, INFORMANT Address 
oS ec ‘es, NO»ar unknown! yes give wor or dotes of service 
3 st ‘No 21-12-3413 | MEMORIAL HOSPITAL, CUMBERLAND D 
o o¢. y 
ae 1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) = INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: We (EpbOSt S OF THE LiUere? ONSET AND DEATH 
Bex PHY IMMEDIATE a ,. ——— 
iS ‘ 
& 4 Conditions; fony, Whkhigove 0) @ Lautrec $ Ctia-beo $5 
S eee E 
faa rise to immediote couse (0), 
= stoting the underlying couse DUE To 
z HeHts ( 
es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= o%4-€ a A herp tcc oe Ber 
z [2-4 eel ves] no (aY 
200, ACCIOENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour om. Wile Tay Not While foctory, street, office bldg., etc.) 
p.m. ot work L) ot work oO (& 


21. 4 ani that (I) (this Rar att ee, the deceased from____.__ * er , 19__, that (1) (we) last 
sow the d&gastd alive irate es aia GG and that death occurred He , from catses and on the be stoted above. 


= 
= 
& 
= 
= 
iS 
& 
= 
c= 
s 
= 


After this certificate has been si 
directar, poge 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar ta burial, crematia 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 K/, WZ, ¥ 
Pe eee 2 ED. 

= Wi 4 no. Ae ASL Oretcror OO dws a Pe 

S= 2c. PHYSICIAN'S 22d. AODRESS. 
Ze: ~ wane (pe) OR. S. G. WEISMAN CUMBERLAND, MARYLAND 
z 3 3b, OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ona Remove ope) 1/1/66 Rest Lawn Memorial Garden eo ryland 
- 24. FUNERAL OIRECTOR ADORESS 2S0. REC'D 4U ia Pose PISTONS ee RE 

3 . f 
Om Vise Ruth E, Silcox Cumberland Maryland 21502 _| owe 1966 2 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ( 4 
FOR 1 09253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09245 
<= indy J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if penile Residence before odmission) 
0. COUNTY 0. STATE . COUNTY 
“oe A 
: aS Agkegany _ MARYLAND Manykand Akkegany 
Bee Es BY OR TOWN (outside ore dit © LENGTH OF STAY IN Ib © CITY OR IDWN (if cutside corparate limits, write RURAL ond give nearest town) 
co eed write ‘ond give neorest town, ih 
So ee mbonl and Mount Savage Box 623 61 ! 
as rae d. NAME OF HDSPITAL DR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS | 1S RESIDENCE 
— — ae ft Z i 
282 239° Memoniak Hos). Gken Savage Rd. ves Ty No 
see & 3. NAME OF First Middle Tost 4. DATE Month Day ‘Year 
eos i DECEASED OF 
= 2 ; z i 
Se fe t } (Type or print) 0 Cark Saath DEATH J 19 
ae f\c u 
S52 «=\ Ps. SEX T COLOR OR TAG 7. HARRIED La NEVER maRRiED [J] & DATE OF BIRTH 9. AGE {In yeors FUNDER T YEAR [ TF UNDER 74 ARS. 
Sse 3 - ¢ lost birthdoy) [Months 
oe ae ale white wipowed [_] bivorcD [7] 4 /24106 60 ys. 
s&e Fs TOo, USUAL OCCUPATION Ce kind of work done T0b. KIND OF BUSINESS OR TT. Bf frac (Stote or foreign country) 12. CITIZEN DF WHAT 
ener: Ze duri od most of working lite, even if retired) Re ese tp? 
Rees. wakes cetone Recouesus Dept, | Frbres i Cunberkand, Md. Aner 
ege 22 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 2 P - ’ 
gag ov Charles J, Smith Annie Mary Lowery 
ae a ape i WASDECEASED BEENUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
2: & .—— '@s, NO, OF UNKNOWN, yes give wor or dotes ol service, % 
225 &8 No 214-07-0658 Mas. Kathryn Smith Box 623 Mt, Sayage,Md. 
e 2 = of 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL REN 
= BF PART |. DEATH WAS CAUSED BY: 
B28 Es Rye IMMEDIATE CAUSE (0) CORONARY OCCLUSION, LE 
Bie & y | DUE TD 
Bs2 g2 Conditions, ifony, which gove i CORONARY THROMBOSIS --- 
22 Ss 2 £ tise to Pee couse (0), DUE TO 
= of stating the underlying couse 
Bes oh lost. = @ CORONARY SCLEROSIS one 
= $ cies ‘e- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) i WAS AUTOPSY 
S22 85 S ee 
2g ro 5 vs KK no 2 
EES 2S | To, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Port | or Port It of item 18.) 
= =.= oe or 
Fa 53 435 © 1 CAUSE OF DEATH 
a Be S, 
ZoGES € S| 70.. TINE OF RJURY Womth, Doy, Yeor 70d. INJURY OCCURRED Ze. PLACE OF ps, a 20% (City or town) (County) (Store) 
=< = 3 lour om. Whit Not While foctory, street, office bldg,, etc. 
acueke 2 rh La OR 
32 4 . + 3 Pa 
= 225 2 2 2.1 certify thot | taok charge of the remains described above, held an Autopsy Inspection [X], Inquiry and in my opinion 
e@ Ss 3 £5 deoth resulted from: — Noturol couses [X}, Accident (J, Suicide J, Homicide [_], Undetermined manner [_} 
en ee oe 
sfses . : ‘ CHIEF MEDICAL EXAMINER [7] 
=Brsle SIENATURE mp, ASSISTANT MEDICAL examiner [1] 22: SDATE AONE 
5 Sets , anes vepury mepical examiner [K} KKK July 19, 1966 
& g = zz a a NAME (Type) BENEDICT SKITARELIC 9 M.D. Address (Street, city, town, or county) Canker lend Mae 
= 3 @Ee 2 Bo. oe 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stotey 
-—no REMD VAL (Specify) p 
al oa i and, Atlegany, MD. 


6 Hakbcnes jak Park Cumbe 
280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Cwnberland, 


DATE L25 |966 forks, eet 


\ Bus cat 6 


evar 5) 
wai 766 Wayne George 


oO 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. @.., is 


sh 4 
m-n 
> 

gz 


mun = 
= 


d2 with the State Department of rm 


Grygpyent within 72 haurs after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


Health ar its designated agent, prior ta burial, cremation, or removal, and i 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


VR SME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9246 
1. PEACE OF BEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
AfLegany MARYLAND Maryland Atkegany 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
write Hanis and give nearest town) A ) } 
ortand, Cumbertand, — f. | 
NAME OF HOSPITAL OR INSHTUTION (If notin hospiol, give sireet oddressy 4, STREET AODRESS oR RSDENT 
904 Loutsiana Ave, 904 Loutstana Ave, ves L) no 
NAME OF First Middle Lost 4 DATE Manth a Year 
(ype or print) Maru ELLen Stegmaier DEATH Juki 9 66 
5. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEO [-]| & DATE OF BIRTH 9 AGE {In yeors | meh TFUNDER 24 HRS. 
; lost birthdoy} [Months pea Hours | Min. 
Femake White wiooweo [(} olvorcto [Fj 9 9 46 yrs 
Yoo. Usual OCCUPATION {Give king of work done 0b. KINO OF BUSINESS OR TL. BIRTHPLACE (Stote or foreign country) iF a WaT 
uring most of working life, even if retired) INOUSTRY 
UDCA O Tekephone Co Cumberkand, Md. ws. A 


14, MOTHER'S MAIOEN NAME 


Payline 2iLer 


13. FATHER’S NAME 


Adam G, MeCronte 


1S. WAS OECEASEOEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address b 
(Yes, ie or unknown) |(IF yes give wor or dotes of service)} Cwnb. Md 
217-10-7903 | DA, Janes G. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN. 
PART |. OEATH WAS CAUSED BY: = ONSET ANO OATH 
V; IMMEOIATE CAUSE (0) : i if 
ef QUE TO 

Conditions, if ony, which gove “ ANASARCA, GENERALIZED Days 

tise to tmmediote couse (0), DUE To 

stoting the underlying couse 

ee a PORTAL CIRRHOSIS == 
c= | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o) 19. eae 
6 a ? 
3 yes PRE NO [1] 
= { 20a. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURREO, (Enter noture of injury in Port { ar Part II of item 18.) 
= PRIMARY C) or CONTRIBUTING C) 
| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork L) otwork C1) 


21. I certify that | took charge of the remoins described above, held on Autopsy [%4, _ Inspection Inquiry fe} — ond in my opinion 


deoth resulted fram: Natural causes [jJ, Accident (_], Suicide [_], Homicide [_], Undetermined manner (_] 
= CHIEF MEDICAL EXAMINER [[] 


ee wo. ASSISTANT MEDICAL EXAMINER [_] 22; sDATESIONED: 
EXAMINER'S DEPUTY MEDICAL EXAMINER. EM = Jy] F 1, 1966 
NAME (Type) BENED AR h . Address (Street, city, town, or county) Md 


230. BURIAL, i 23d. LOCATION (ity 0 or Town) (on (Stote) 
MQVAL (Specify) 
era Man ! CunberLand, AtLeqany Md 
24. FUNERAL OFRECTOR ADORESS BY REGISTRAR 25b. REGISTRAR'S SIGNATUR' 


H. Wayne George Cumberland, Maryfand DATE e (Cha 


* 4 
within 24 hours after death. ¥ 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSLOND'Z 


mk 


as C stoma GERTIFICAT OF dein 

pees 

228 1. PLAGE DF “Wb CE Tie d tived, If Institution: Residence before admission) 
es2 COUNTY a. a. STATE douak . COUNTY 

2ye MARYLAND eed 
== B. CITY OR rt fh Pace cor , limits, c, LENGTH OF STAY IN 1b || c. CITY OR A If outs Viger hr Lone limits, write i: an; 9 nearest Yown) 
Bse rite RURAI 

= 2 eA 4| Aa, o/-} 
zg Be be: Wy, ‘as TITUTION (If not In AS 5 street address) || d. tae yr a is AEIDAIGE 
=e 

EES 00 aaa Be, eis ‘nol 
see 

28 = 3. wh * — Middle a Last 4, baTE Month Year 
285 (ypeorprint) = YY\V avian R. Stourvev DEATH July é. 19 66 
Se5 Saas 6. COLOR OG RACE | 7. MARRIED [—] NEVER MARRIED [-] | ® OATE OF BIRT! AGE (in years [IF UNOER 1 YEAR|IF UNDER 24S. 
pa = Uke 2 asi jay) eer Days | Hours | Min. 
ZEs a pivoRcED["] in, 7 ys, 

ec" 10a. sae eae (Give kind of work Bete 10b. KI. , BIRTHPLACE (County & State, or foreign, Country) | 12. cree OF WHAT 

os during most orking life, even Iffetired) INDU: 


OF BUSINESS OR 
ISTRY 


JPR 


YS LA 


ra 


. MOTHSR’S.MAIQEN NAME 
ge S C Chae 
2.0 15. WAS OECEASED EVER INU.S. ARMED FORGES? | 16. TAL SEC ITYNO. z INFORMANT | _ CO Fman. 
S25 (Yes, ma or unkown) | (Ifyes aive war or dates of service) a ae capes ge LEY 
pity = =e. faa ree Ms Kae ue 
eo 4 
= Ss 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bas PART I. DEATH WAS CAUSED BY: C7 a U7. C. 1 ONSET AYD DEATH 
wes IMMEDIATE CAUSE (a), wt Chlumne at 
ee 
as / QUE TO ¢ 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlylng cause last, (c) 


PART II. OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


Conditions, 1 any, whlch meee, Cgecl Bic Lx asceleriis DAeas ) 


PERFORMED? 


ves[} NO} 


OR CONTRIBUTING [-] CAUSE OF Di 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
Hour am, White a Not White factory, street, office bidg., etc.) 


7, 19 at work at work 


20a. ACCIDENT WAS UNDERLYING - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) ae the deceased from_2 -—2— 194 7, = G= 1924, that (1) (we) last 
saw the deceased alive o 19.2Z_, and that death occurred at_-Z_A M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
D. STAFF 
} wo. PAV §S [Bintoror C] pws. (| 7 7-66, 
22c. mens | 22d. ADDRESS 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


CREMATORY 


TO FUNERAL DIRECTOR: After this certificate has been s 


MOVAL pony "| 23d, 
ae? G/ OG 
ee OIRECTOR aa 


Spf 23d,,LOCATION y ty, Z or we 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cub VOR | ome W118 


ras 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69256 CERTIFICATE OF DEATH 09246 


eo) ete. 
Ss BES } |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian’ 
& 3 
Ss 345 a. COUNTY a, STATE b. COUNTY 
5 et EGAN MARYLAND 
£ 28S B. CNY OR TOWN (If outside carporate limits, © LENGIH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
28 { p 
See write RURAL and give neorest town) . 
B 273 CUMBERLAND CUMB ; | 
= ef5 @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS 2 BRIDE 
ee ee eS 
< 285 92 SSacREp HE, PITA 02_OLDTOWN_RD ves LJ NO Bg 
= oe s = 3. NAME OF First Middle last 4. DATE Manth Day Year 
= pat DECEASED | OF 
= Sse (Type ar print) GRACE K. [AGNER DEATH TITY 
2 se Te 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
3 §& Fs 3 Es HEE O lost Stas) 
ces a female | WHITEC wipoweD §} pwvorctD [| 9m22n9#18 ifs. 
e 6§"« Ua, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {Cov aty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
fas os dburing most afyarkina Ie, evan i etre) AOUSTEY COUNTRY? 
28 wt "Howe CUMBERLAND, MD. TLSelk. 
wo Oo 
wa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c> 
28 JOSBBH )D) Martin J. Breighner Bloome 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 5 Hes. na, ar unknawn) |(If yes give war ar dates af service; 
oc 
ag 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: SEY AND DEATH 
E 
es IMMEDIATE CAUSE (a) 
aS DUE TO 


a 


Canditians, if any, which gave (b) 
rise ta immediate cause {a), DUE TO 
stating the underlying couse 
Mie shot SL 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19. WAS AUTO Psy 


The law requires that the death certifieat 


| or attending physician. 


z PERFORMED? 
% = ves] no (] 
cE 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (State) 
$ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark L) otwork 
21. I certify that (I) (this hospital) ny? the deceased fram___s> 2a MaWan 19.645, ta Noell, , 19-66, that (1) (we) last 
saw the deceased alive an. at Ny © 19_GG, and that deatt-bccurred at_2 2M, frdin causes ond an the date stated abave. 


Tia. SIGNATURE y (iE ae = aa ATE SIGNED 
A? mo. pHs. 20 _pieecron CI pus. OO 
Te, PHYSICIAN'S vast 72d. ADDRESS 
NAME (TYPShyp 4 re CK 6} SMM TL WOO Ni alii ND.—MD, 


tao 


directar, page 3 shauld be detached for use as the bi 


am be fed with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspi 
FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
\ Bu RAOHAh Specity) July 29,1964 Hillerest Surial Park| Cumberland ,Md.Allegany 
24. FUNERAL DIRECTOR ADDRESS . i "i i 


< 
z 


SN tS AD) James F. Searpelli, Cumberland, Md. 


Z atin ‘DEPT. 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death e@ delay is 


aS) 
Sey 


i in Item 18. Give Pages 1, 2, and 3 ta 
r's Office alang with farm PM3. Page 


irectar. Page 4 should be forwarded ta the Chief Medical 
>) 


gS 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” i 


e 
S 
= 
3 
a 
S 
a 
ae 
ff 
a 
o 
ce 
= 
S 
a 
7 
= 
i<] 
2 
3 
& 
i=] 
a 
2 
ad 
E 
3 
a 
a 
ie 
fh 
z 
= 
3 
o 
a 
3 
7 
E 
3 
3 
o 
8 
ac 
:8 
3 
aan 
bang | 
Se 
a> 
25 
ra 
a4 
Ete 
By 
2a 
se 
3a 
= 
oz 
cet 
> 
ss 
ies 
no 
2 


2 
5 
FS 

2 
2 

<a 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “) 9249 


0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH / 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Biecény Sih 9. STATE W. Va. $ COUNTY Mineral 
b. CIV OR TORN eure compote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give ie 
Chimp Seren ? Fort Ashby GG -F 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e TRS 
D.O.A. Memorial Hospital ves L] no BX] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eeereresi Alice Florine Wagoner Stil July 10 » 66 
S. SEX 6. COLOR OR RACE 7. MARKIED Ge NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR | IF UNDER 24 HRS 


Oct 2k, 1902 63 it pe Months | Doys | Hours ] Min. 


TT, BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
Fort Ashby;, W. Va. St 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Adams Margaret Dowden 
a deren ee = 16. SOCIAL SECURITY ae INFORMANT Address 
<4 nO John H. Wagoner, Fort Ashby, W. Va. 
INTERVAL BETWEEN 


Female White wipowep [1] pivorceo [] 
To. USUAL OCCUPATION (Give kind of work done le KIND OF BUSINESS OR 


duringanosy akon He fe, even if retired) NOTE Home 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: BATH 
1 DEATH WAS AMELAE CAUSE) Coronary Occlusion sueay 
4do j DUE TO 
Conditions, if ony, which gove (b) Coron ary Sclerosi s seem a 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
bt 0 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. OY 
= yes] No XK] 
Ss 
© 7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
| PRIMARY CJ or CONTRIBUTING C] 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 


21. I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspectian KX — Inquiry and in my opinion 
death resulted from: — Naturol causes XJ, Accident (|, Suicide [7], Homicide [], Undetermined manner [_] 
& / CHIEF MEDICAL EXAMINER {_] 


ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER MH July 10, 1966 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S % 
NAME (Type) Benedict Skitarelic, M.D. Address (Steet, city, town, or coumamberland, Md. 

Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
PENQYY opqeity) July 13,1966} Fort Ashby Cemeter Fort Ashby, W. Va. 

7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland,Md. DATE 2 1956 arte 


2, ond 3 to 


ffice olong with farm PM3. Page 


e.., is 


1d 2 with the Stote Department of 


in Item 18. Give Pages } 
File po 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral director. Page 4 should be farworded to the Chief Medical Exami 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permi 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


MARYLAND STATE DEPARIMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tk 
N9258 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09250 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Allegan: MARYLAND y Allegany 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Cumberland Route #2 Cumberland Route #2 ! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ils 
ves [] No | 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) ohn Arch Jentling DEATH Jul: W 66 
6. COLOR OR RACE 7. MARRIED fr] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (A yeors [_IFUNDER TYEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Days Min. 
White wipowto [J pivorceD []} O 8.1900 6Gys. 
Qo. USUAL eae iGie Red of work done 10b. KIND OE BUSINES OR 11. BIRTHPLACE (Stote or foreign country) 12. ae WHAT 
duting most of workingyite, even if retire {NDUSJR’ ¢ ? 
RUE PSS BUSES HS crests Bua Park Cumberland Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walker Wentlis May Gurley 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Route #2 
(Yes, no, or unknown) |{If yes give wor or dotes of service] E. 0 G 
No 21405-6803 | Mrs. Mildred Wentling Cumberland, Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) rE BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
ie IMMEDIATE CAUSE (0) Corona: Occlusion 
fH#O] DUE TO 
Conditions, if ony, which gove (b) Coronary Thrombosis u 
tise to immediate couse (a), DUE TO 
stoting the underlying couse 3 
lost. oo @ Coronary Sclerosis -- 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was TY 
= vs} 80 O 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL) otwork C1 


21. | certify that | taak charge af the remains described abave, held an Autapsy fg], —Inspectian fygt Inquiry (XJ. and in my apinian 


death resulted fram: Natural causes cident [_], Suicide [[], Hamicide [_], Undetermined manner ((] 
: , ' CHIEF MEDICAL EXAMINER] 


SIGNATURE a z Aap, ASSISTANT MEDICAL EXAMINER [_] 5 a 22. DATE SIGNED 
EXAMINER'S NEDIC’ AREL DEPUTY MEDICAL EXAMINER July 5, 19 
NAME (Type) BENEDICT SKIT IC, M.D. Address (Street, city, town, or couf¥mberland, Md, 


Bo. Hoe CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ibiza 7/8/66 Hillcrest Burial Park Cumberjand Alleg Maryland 


74. FUNERAL DIRECTOR ADDRESS Bo. REC BY AEGIS TRA 2S, RESTA SATIRE 
Ruth E. Silcox Cumberland Maryland 21502 6 


— 


DATE v 


Neg 


ind 2- 
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After this certificate has been signed by 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
hould be filed with the State Dept. of Health prior to burl: 


TO HOSPITAL q = PHYSICIAN: The law requires that the death c! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANB RECORDS, 301 W. PRESTON STREET, BALTIMORE “GPt 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


1. PLACE OF DEATH 
a. COUN 


a. STATE b. COU. 
marian || Ynawu land \Low any 
IN (If ouside epepe ite limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN(If outside corporate limits, write RURAL etd give nearest town) 
her RURAL and give nearest town) 
ism ber land Cumberland i] 
d. NAME OF ROSPTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. aga Oe 
5 el rw sf. Sol Warren St ves] No 
3. NAME OF Peg Middle Last 4. DATE re Day Year 


oe W. Ureleg | fim uly 3 ee 
TE BIRTH AGE 


5. SEX 6. mal rile a m years UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) - 


Months | Days | Hours | Min. 

Female [white “wipoweo 547 pivorceoT | Jan.24,1872| 9H yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Li; BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

House wife —_ Cumberland, md: U.5-A. 
13. FATHER’S NAME Th, MOTHER'S MAIDEN NAME” 
Josep WwW lobe Jane Boor 

15. WAS 16. SOCIALSECURITYNO, | 17. INFORM Address 


IECEASED EVER INU.S. ARMED FORCES? 
(Yes, no,,or unkown) | (Ifyes give war or dates of service) 
20 — pnvs. Wanita Myers. Cumberland, wd 
18. AAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (Cs ied INTERVAL Val BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

MMEDIATE CAUSE (2) ity 2 Con belt, - ee a eae 
ie! ove ro) Aibaneo SCBnKeecs , Seccrn) Uh 

Conditions, If any, which ) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21, | certify that (I) (this hospital) attended the deceased from. sik) , to. oS , that (I) (we) last 
saw the deceased alive on. 19___, and that death occurred at____M, from the causes and on the date stated above. 


Zia. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. Pays. (]_pirector [] PHys. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Le a st 
- i aa. 2 
s ves] No [J 
z 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1] of Item 18.) 

| OR CONTRIBUTING [-) CAUSE OF D' 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 

8 

= 


22c. PHYSICIAN’S ee ° 22d. ADDRESS 
my Se 49 Greene Street 
23a. FENOVAL Sent | 23b, DATE THEREOF iregter “CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bue gely by ldbb | Rese by {lL Cemetery om ber land 
24. and Pete ADDRESS 25a. REC'D BY Seog be RECITENAS SIGNATURE 
Levis Stew hikes Cum bevland, wd See Lal ae mee pasetgs 


\ 
Z) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


35 
=> 
oa 
SS 


m4. FUNERAL DIRECTOR ‘ADDRESS 25d. Ri ISTRAR'S SI ATURE 
® H, Wayne Geoxge Cunberfand, ld ondUL, 15 1969 ff Ua “Gg 


( ‘ 
. 09260 CERTIFICATE OF DEATH U9258 
3 ez 3 ib ae OF DEATH 2, UAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3s ss 0. COUNTY b. COUNTY 
7 ee KLLEGANY wna | ° MARYLAND ALLEGAN 
cor er es b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL Pg give nearest tawn) 
S Sei ‘write RURAL ond give nearest tawn) CUMB ERLA ND 
g 38 MBEBL AND |_DAY id 
= as NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STE ADDRES, @. i REET 
x au ; 
ake MEMORIAL HOSPITAL 543 GREENE STREET 6 OO 
= a= 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
= ie ECEASED OF 
ze Se Type or print) ROBERT SHRYER WILKINSON DEATH 
2 ee S. SEX 6 COLOR OR RACE | 7, MARRIED X—] NEVER MARRIED [C]| 8. OATE OF BIRTH WAGE i 
3 > ithday} 
g 2 = MALE WHITE wiooweo ((] pivorcto (] MARCH 30, 1897] 69 ts. 
o fe ihe US BOTH (ove gn af wx done 10b. ie ae BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. ae WHAT 
a 2s luring mast af working life, even if retire INDUS 
2a 5 akesman £ buyor Retatl stone CUMBERLAND, MD. aS eAe 
2 Go, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 CHARLES N. WILKINSON CLARA DREBING 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA Address 
‘s 5 (Yes, no, ar unknawn) i yes give war or dotes of service] f kik | Heinen 543 Greene St. 
2 ES Meas! WH 4-07-1205 | MEMOR ae iy MBERLAND, MD. 
2 a2 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) TNTERVAL BETWEEN 
= Se PART |. DEATH WAS CAUSED BY: y, c. OMT 3 Pie A ONSET AO DEATH 
3 5 ___ IMMEDIATE CAUSE (0) ts iA 
Bee 
s 
3 
= 


stating the underlying couse 


14 U DUE TO f : 
Conditions, if ony, which gove } : p jay ,btnts / Lalsinh “t Sw? 
fise to immediote couse (a), DUE “ ee 2 7 

i $6 odinaexx dyer beth Lacrs df. \7 s 


last. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S PERFORMED? 
z Delhi 1 Orrktl 7 4Ee ves) No Zh 
© | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter Yioture of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town} {County} (State) 
2 Hour a.m. While rem ey jell ra foctory, street, affice bldg., etc.) 

at work L] at wark 


Jt rem thot (I} (this ron) ol) ofte 
sow the deceosed olive on. 


No. “i 
’ 


2c. PHYSICIAN'S 
NAME (Type) 


ded the wet - from to Ly Us, 19% thot (I) (We) lost 
|, ond thot deoth ¢ occured al P_M, from couses &nd on id dote stoted dbove. 


oe ADDRESS 


122 S. CENTRE ST., CUMBERLAND, MD 


Bo. Bue Lispeqiy ‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
REMOVAL (Speci . 
Bu 4/66 insert Memortal Par nbenLand Alleqa Md 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Pa 


femove car! 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


3 shauld be detached far use as the b 


It) 


directar, 


< 
3 
oe 
a 


a 


2 
8 
= 


ges | and 


ban papers. 


-transit permit. Then 
, crematian, ar remava 


TO FUNERAL DIRECTOR 
efi 


ny event, 


d with the State Dept. af Health priar ta buri 


et 


shauld be fi 


within 72 hours after deatf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09264 CERTIFICATE OF DEATH y92538 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b, COUNTY 
Allegany MARYLAND Maryland Alle 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘write RURAL ond give neorest town) d 
Cumberland DOA. LaVale rf - | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a. i RESIDENCE 
Sacred Hea ospital 1206 LaVale Avenue ves C] no 
BF EOF First Middle Lost 4. pare Month Doy Yeor 
F 
(Type or print) WELLINGTON EARL YUTZY DEATH Jul: 9 66 
S. SEX 6, COLOR OR RACE 7, MARRIED td NEVER MARRIED El 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER | YEAR| IF UNDER 24 HRS. 
lost pirthdoy) Doys Min, 
Ma White wipoweD ["] oworctd C}}) March 13,189 Orin, 
100. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ?, 
Retired Employee- Celanese Corp of Ame Garrett County Maryland UsSehe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary Knauer 


17. INFORMANT Addre$506 LaVale Ave 
Mrs. Margaret Yutzy aVale,Marvland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [(If ene or dotes of service, 


16, SOCIAL SECURITY NO 
220-07-6609 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c) 


\- INTERVAL BETWEEN 
PaRT |. DEATH WAS CAUSED BY: Q mle CY , \\ ONSET AND DiTH 
IMMEDIATE CAUSE (0) civevie.cee: ESSN! SATO ON GAS OH RAAKOW | Nd PrecQesds 
¢ / DUE TO 
Conditions, if ony, which gove 0) 
rise to immediote couse (0), UE TO 
stoting the underlying couse DUE 
best. iS} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. heen 
S ——= ee ? 
5 ves) no (1) 
© | 200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
© L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ls otwork LI ot work 
21. | certify that (I) (this hospital) attended the deceased from___S- > _, 19. ,to__7- SS __, 19_-2G that (1) (we) last 
saw the deceased alive an__({. — % Lee, and that death accurred atf/2 “PM, fram causes and an the date stated abave. 


To. SIGNATURE F i \) Raa a hae 20. DATE SIGNED 
NU Sore AX mo. pHys. BST pirector CO pas, OO] 7- ¢ - 
ic. PHYSICIAN'S soa f Se WO | 22d. ADDRESS 
NAME(Type) Wayne C. Spipy Dy, 126 N. Smaliwood St. Cumberland, Md. 
To. BURAL CREMATION, 238 ORTE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
em eect) 7/8/66 Hillcrest Burial Park Cumberland Alleg Maryland 
74 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ruth E, Silcox Cumberland, Maryland 21502 |om SUL 8 1966 (@CZanfp 0 


; ee ty 


